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FRIDAY, 


The Annual Representative Meeting was opened in the 
Assembly Hall, Fisherwick Place, Belfast, on Friday, July 
16, at 9.30 a.m. Mr. H. S. Souttar, C.B., F.R.C.S., Chair- 
man of the Representative Body, presided, and among 
others on the platform were the President-elect, Professor 
R. J. Johnstone, the President-designate, Dr. Colin Lindsay, 
the Chairman of Council, Sir Kaye Le Fleming, and the 
Treasurer, Mr. Bishop Harman. 

About ninety representatives—rather more than one- 
third of the whole number—were attending for the first 
time, and these were welcomed by the Chairman and 
invited to sign the permianent record book. The motions 
and amendments on the agenda numbered fewer than 100. 
Nearly all of them related to matters contained in the 
Annual and Supplementary Reports of Council, which were 
published in the Supplements of April 24 and June 19. 

Professor Johnstone, as incoming President, was wel- 
comed by the Chairman, and in return expressed his 
gratification at the honour done him, and on behalf of the 
medical profession of Northern Ireland welcomed the 
representatives to Belfast. 


THE WORK OF THE ASSOCIATION 


The CHAIRMAN, before calling upon the Chairman of 
Council to present the Annual Report, said that the meeting 
would desire to congratulate him upon the honour 
recently conferred upon him by His Majesty. It had been 
Well earned by long years of service, especially as Chairman 
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of the Panel Conference, Chairman of the Representative 
Body, and, finally, as Chairman of Council. (Applause.) 

Sir Kaye Le FLEMING said that he was glad to think 
that the Association shared with him the honour which he 
had recently received. He spoke as one who had been 
nurtured in the British Medical Association and had been 
trained in the “ public school ” of the Representative Body. 
He moved the reception of the Annual Report of Council 
this year with particular gratification. The year had been 
not only a very arduous one, certainly at headquarters, 
but a very successful one for the Association as a whole. 
The reputation of the Association had never stood higher. 
A thousand new members had been recruited, and they 
would hear from the Treasurer that the finances were also 
in a highly satisfactory condition. 

There were four points on which he wished to lay 
emphasis. One of the outstanding pieces of work had 
been the improvement of the British Medical Journal. 
The efforts of the Journal Board of Directors had been 
very successful, and an even better Journal might be looked 
forward to when the new machinery had had time to “ run 
itself in.” The alteration of the Journal had led to a 
complete review of the organization at headquarters, and 
a good many changes greatly to the advantage of the 
Association had been made. The Secretary, Dr. Anderson, 
had made a visit to India and spent three months there 
studying the problems of the organization of the profession 
in that country. He had been set a very arduous task. 
His report was not vet ready to be placed before the 
Representativ€ Body, but it would come forward in due 
course. Another recent development in the organiza- 
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tion to which he attached the greatest importance was the 
appointment of a standing joint committee between the 
Association and the Council of the Trades Union Congress. 
This had been done with a desire to help forward the health 
and welfare of industrial workers, and he expected good 
results from that combination. 

Finally, he desired to say that this was the first Repre- 
sentative Meeting for many years at which Sir Henry 
Brackenbury had not been present. In New Zealand 
they were grappling with the introduction of a national 
health insurance service, and a request had been re- 
ceived for Sir Henry Brackenbury’s aid to New Zealand. 
He would be starting on his task in a few days, and he 
felt sure that the good wishes of the Representative Body 
would follow him out there. (Applause.) He suggested 
that a telegram be sent to him in the tenor of the words 
he had just used. 


This was approved. 
‘Election of President, 1938-9 


The CHAIRMAN OF COUNCIL proposed with great pleasure 
as a recommendation of Council that Dr. Colin D. Lindsay, 
honorary senior physician, Prince of Wales’s Hospital, 
Plymouth, physician, Royal Eye Infirmary, Plymouth, and 
consulting physician, Tavistock Hospital, be elected 
President of the Association, 1938-9. This was carried 
unanimously. 

Dr. Linpsay thanked the representatives. He said that 
he was not personally known to the majority of the mem- 
bers present and, therefore, they were taking him on trust, 
simply on the recommendation of his colleagues and 
friends. It was a matter of pride to him that his 
colleagues were also his friends. 


Election of Dr. Watson Smith as Vice-President 


The CHAIRMAN OF COUNCIL next moved as a recom- 
mendation of Council that Dr. S. Watson Smith of 
Bournemouth be elected a Vice-President of the Associa- 
tion in recognition of the exceptional services rendered 
by him to the Association during the world tour in 1935. 
He added that this was a special recommendation. It was 
now the custom to classify their former presidents as 
“Past Presidents” and not necessarily Vice-Presidents. 
Dr. Watson Smith, however, had had to step into a very 
difficult position as President at the Bournemouth meet- 
ing at short notice. He had fulfilled his duties with par- 
ticular ability, and his services during the world tour, 
which included the publication of a very interesting record 
of that event, were very notable. 


The motion was agreed to unanimously. 


Young Members on Committees 


Mr. ERNEST WarD (Torquay), with reference to a para- 
graph in the Annual Report on the appointment of Asso- 
ciation representatives on the joint committee on which 
the General Council of the Trades Union Congress is 
also represented, asked the Representative Body to ex- 
press the opinion that when filling vacancies on this and 
other committees greater regard should be had for the 
representation of the younger practising members of the 
Association. He said that Torquay did not intend to 
decry the services of those who now represented the 
Association, but it was thought that the Association might 
make more use of youthful talent. 

The CHAIRMAN OF COUNCIL said that there was only one 
standing joint committee—namely, the one recently estab- 
lished in connexion with the Trades Union Congress. 
The work that Committee had to do was often of a highly 
technical character, and men of great experience were 
required. Was that the kind of committee on which new 
members could be trained? The process of education of 
young members in this work must be a gradual one. The 
Representative Meeting controlled in some measure the 
appointments of standing committees, and it was open to 
any new member to get elected on committees for the 


work for which he was thought to be qualified, and he 
wished such members every success. So far as the Stand. 
ing Joint Committee was concerned, however, the Torquay 
motion was not applicable, and so far as the other com. 
mittees were concerned it was not necessary. 


Dr. PETER MACDONALD associated himself with all that 
the Chairman of Council had said. As regards com. 
mittees generally it was the desire of the older men in the 
Association to get younger members to go on. That was 
his constant endeavour as chairman of the Hospitals 
Committee. 


Mr. ERNesT Warp said that there was not much dis. 
agreement between Torquay and the Chairman of 
Council. All Torquay was asking was that greater regard 
should be paid to young practising members, and even 
on the Joint Standing Committee there was room for one 
or two such young members who would be very well 
Suited to serve. 


The Torquay motion received very little support and 
was negatived. 


Proposed Investigation of Umckaloabo 


Dr. A. W. GARDNER (Brighton) moved, with reference 
to the comment on this subject in the preliminary part 
of the Annual Report of Council, that no further expense 
should be incurred in the investigation in question. 
Judging from the history of the investigation it was a 
secret remedy. In February, 1936, the Association had 
been asked to form a committee to help the lay com- 
mittee to investigate this remedy. Dr. Ernest Ward had 
presented the result of a questionary directed to 600 and 
more people who had been treated with umckaloabo, and 
of these only thirteen cures were claimed. The Govern- 
ment Departments and wholesale drug houses had also 
been asked if they had ever heard of this substance, and 
none of them had. The authorities at Kew had been 
asked to say what it was but had been unable to do so. 
Therefore, Dr. Gardner hoped the meeting would agree 
that it was undignified for the Association to go on in- 
vestigating a “ quack” remedy, as he did not think that 
the time and energy of the members of the Committee 
should be taken up nor the expense incurred. 


Dr. C. O. HawTHorne (Council) said he did not think 
Brighton had been wisely inspired to place this on the 
agenda. It implied censure or reflection upon the 
Council’s actions, and proposed to restrict the Council's 
actions in the future. A committee of ladies and 
gentlemen had come to the conclusion that there was 
value in the treatment of tuberculosis by umckaloabo, 
Having come to that conclusion they desired that an in- 
vestigation should be conducted under medical direction, 
and they paid the British Medical Association the com- 
pliment of coming to the Association and asking for 
advice. The Council, in response to that request, had 
set up a committee, which had formulated a considered 
document giving the exact conditions under which the 
medical profession would take part in an investigation of 
umckaloabo. It met the lay committee in various con- 
ferences and explained to it that the proposal to spend 
£10,000 on the organization of a new hospital or home 
for the purpose of conducting a series of experiments 
was not a practical or sensible proposal, and that there 
was a proper professional organization in existence by 
means of which therapeutic trials of various substances 
could be carried out—namely, the Medical Research 
Council. Personally, he called that the discharge, by the 
British Medical Association, of a professional and public 
duty, and the expense involved had been very small. 
He claimed that the Council, in dealing with this matter 
as it had, had followed the best traditions of dignity, 
courtesy, and service to the community, and the proper 
way for the meeting to express its approval of their 
action was to vote against the resolution from Brighton. 

Dr. H. A. NaTHAN (Kensington) endorsed the last 
speaker's point of view. These remedies could not always 
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be dismissed by calling them “ patent medicines,” and 
their worth should be investigated. 

Mr. BisHop HARMAN moved that the meeting proceed 
to the next business, and this was accepted by the Chair- 
man and carried. 


FINANCE 


Mr. BisHop HARMAN (Treasurer) brought forward the 
Annual Report of Council under “ Finance” and the 
Financial Statement, which was published in the Supple- 
ment of May 1. Mr. Harman said that the balance sheet 
needed no recommendation because it was a good one. 
The income of the year had increased by £7,000, due 
largely to increased receipts for Journal advertisements. 
This year the rise in income had been greater than the 
expenditure, and the reason was that for 1936 there had 
been no exceptionally expensive items. The result had 
been that additional sums had been set aside in the reserve 
fund, including £15,000 against commitments for extension 
of premises. He wished to point out that this was not a 
book asset, but a real, tangible asset. The prospects for 
1937 were not so good because there were likely to be 
special calls on the funds. The Association never knew 
what commitments it might have to face ; therefore it was 
good policy to save when times were good so that it would 
be possible to spend when times were bad. 

The Association now acted as a Branch bank for the 
Metropolitan Counties Branch, and issued cheques. 
Another large Branch—Lancashire and Cheshire—had 
adopted the same method, and he hoped that other 
Branches with balances in their accounts would consider 
doing the same. Turning to the Central Meetings 
Expenses, the costs entailed by the various committees 
were no indication of the immense volume of work which 
had been done. With regard to the General Association 
Expenses, certain research grants had ceased to be given 
for a time, but the Australian work had received a grant 
to the extent of nearly £800 because it was very difficult 
for that vast continent to cope with the work, and the 
Indian tour of the Medical Secretary had cost £700. With 
regard to the Office Staff Superannuation Fund, on the 
face of it this was in a first-class state, the excess of income 
over expenditure being £2,600, but on account of interest 
rates being so low annuities were much more expensive. 


Money and property were not a fair measure of the 
value of the Association to the profession and to the 
public health, but if money could be regarded as affording 
any index to the amount of work done by the Association 
the significance of the figures of the financial position was 
unmistakable. In the last thirty years the income of the 
Association had quadrupled and its expenditure had also 
quadrupled ; the increase being especially notable in 
regard to capitation grants, the Journal, and the library. 
Thirty years ago the assets of the Association amounted 
to £92,000 ; to-day they were nearly £350,000. It would 
be agreed, therefore, that the financial status of the Associa- 
tion was thoroughly sound. The expenditure was carefully 
supervised and controlled, and the meeting need have no 
hesitation in accepting the accounts put before it by the 
Council. 


Increasing Expenditure 
Dr. T. CraiG (Newcastle-upon-Tyne) moved : 


That the Representative Body views with some misgiving 
the steadily increasing expenditure of the Association, and 
trusts that every endeavour will be made to limit this expen- 
diture, so that at some future date the subscription may be 
lowered from three guineas to its original amount of two 
guineas, thereby ensuring an increase of membership and a 
consequent strengthening of the Association's influence on 
behalf of the profession. 


His Division felt, he said, that if expenditure at head- 
quarters could be reduced and more could be done for the 
general practitioner more members would be secured. 
Personally, he did not agree with that view; he did not 


believe that the reduction of the subscription to two 
guineas would secure a single additional member, but he 
thought that it would enable the Association to retain 
many existing members, some of whom were facing hard 
times and found it necessary to economize. 

Dr. J. Hupson (Newcastle-upon-Tyne), in supporting 
the motion, said it was sometimes necessary to listen to 
the voice of the “ man in the street,” and the feeling in his 
Division was that serious attention should be given to the 
question raised by the motion. There had been a striking 
increase in the number of officials employed at head- 
quarters, and there were now four full-time Medical Secre- 
taries. The buildings owned by the Association had been 
extended, and further extensions were in contemplation 
which might prove embarrassing if they could not be fully 
let. There had been an increase in the number of com- 
mittees, of which there were now thirty-seven, and their 
cost was considerable ; the Organization Committee, for 
example, cost £813, and the Science Committee £266. In 
addition to membership of the Association nearly every 
doctor in the country belonged to some other society, to 
which a subscription had to be paid in addition to the 
three guineas paid to the Association ; medical officers of 
health, for example, paid two guineas to their own 
society. 

Mr. Howarp StratForp (Kensington) supported the 
motion, and particularly the suggestion that the subscrip- 
tion should be lowered to two guineas ; this, he thought, 
would lead to a very much larger membership provided 
that the efficiency of the Association was maintained. 

Dr. J. W. Bone (Council) pointed out that the criticism 
of the “steadily increasing expenditure” of the Associa- 
tion had been couched in general terms, and said that such 
criticism was valueless. What was required was some 
Suggestion as to which of the many activities of the Asso- 
ciation the Newcastle Division desired to challenge. Dr. 
Hudson had referred to the number of Medical Secretaries 
and the great cost of the central buildings in London, but 
it could hardly be seriously suggested that the number of 
Medical Secretaries should be reduced, or that the build- 
ings in London, for which a former Newcastle representa- 
tive was largely responsible, were undesirable things. 


Secondly, it should be borne in mind that the Repre- 
sentative Body, the Parliament of the Association, had 
rarely if ever challenged any item of expenditure ; the 
only instance he could recall was its decision to have its 
minutes stencilled instead of printed, on the ground of 
economy. On the other hand, it was constantly urging 
the Association to increase its activities, as a study of 
the present agenda would confirm. It was true that there 
were sixteen Standing Committees and thirteen Special 
Committees, and that each Standing Committee had a 
number of subcommittees—one with which he was con- 
cerned had ten—but these committees had been set up 
on instructions which emanated as a rule from the Repre- 
sentative Body itself. It was also true that the ordinary 
subscription was three guineas a year, but many excep- 
tions were allowed for. Young members paid only one 
and a half guineas for the first four years, Service mem- 
bers paid two guineas, some oversea members one and 
a half guineas and some two guineas, and so on; while 
a husband and wife who were both doctors and who 
happened to be living together paid a joint subscription 
of four and a half guineas. The result was that the 
average subscription to-day was not £3 3s. but £2 9s. 9d., 
and a few years ago was only £2 7s. If the ordinary 
doctor could afford to pay two guineas before the war he 
could more easily afford to pay three guineas at the 
present time, and that by reason of the activities of the 
Association. The profession was materially better off 
than in the days of the two-guinea subscription, and in 
his view that increase in its resources was entirely due 
to the work of the Association. 

Dr. J. C. MatrHews (Council) said that the motion 
made a general accusation of extravagance on the part 
of the Council, with special reference to the Head Otlice, 
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but this accusation was not supported by the figures shown 
in the accounts. The total expenditure on Central Com- 
mittees had fallen from £7,400 in 1935 to £6,300 last 
year, while the cost of the Medical Secretariat declined 
from £11,100 to £10,900. If the Newcastle Division could 
not support its general statements by better examples than 
those he did not think it should bring such a motion 
before the meeting. 


The CHAIRMAN OF CouNciIL asked the meeting to con- 
sider the question from the broad point of view. 
Personally he would feel unhappy if he saw the. expendi- 
ture of the Association steadily decreasing, because he 
would be confident that that meant that its influence was 
‘declining and the good work thai it did diminishing. The 
Association could not stand still; if it was to be a live 
body its work and its expenditure must increase. One 
of the responsiblities of the Chairman of Council was 
to envisage the whole of the Association’s work and try 
to see it in its proper proportion, and the point raised 
in the motion was really answered by the immense trouble 
which had been taken during the past year to go through 
the whole organization and see where money could be 
saved and efficiency improved. In some of the cases 
mentioned—and this was particularly true with regard 
to the Journal—the increased expenditure was more than 
balanced by the advantages which would result from the 
reorganization introduced. 


Dr. W. N. Mapte (Brighton) supported the motion, 
partly on the ground that a motion by the Brighton 
Division which was to follow it was on the same general 
lines, and the two would stand or fall together. Twice 
that morning he had gained the impression that for the 
meeting to criticize any action that the Council might 
see fit to take amounted to high treason, though pre- 
sumably that was one of the purposes for which the 
meeting was held. He desired to support in particular 
that part of the motion which related to increasing ex- 
penditure at headquarters. 


CIVIC WELCOME TO BELFAST 


At this point the business of the Annual Representative 
Meeting was suspended, and the Lord Mayor of Belfast 
(Sir Crawford McCullagh, Bt.) attended to give a civic 
welcome to the Association. 


The Lorp Mayor OF BELFAST said it was both a pleasure 
and an honour, on behalf of the citizens of Belfast, to 
extend to the Association a very warm welcome. The 
present was not the first visit which the Association had 
paid to their city; they had very pleasant memories of 
the visit paid twenty-eight years ago, when Sir William 
Whitla, a personal friend of his, was President of the 
Association. To-day the Association had elected as its 
President another famous Belfast man and a very old 
friend of his, Professor R. J. Johnstone. (Applause.) 


The Annual Meeting of the Association was a function 
of the very greatest importance, for it meant that leading 
members of the medical profession met together to discuss 
questions with the ultimate object of alleviating human 
suffering. He hoped that the result of the present meeting 
would be to add to the store of knowledge of those attend- 
ing it, and that they would carry away pleasant and 
profitable memories of their visit. Belfast might be 
termed a “City of Conferences,” and was always glad to 
welcome visitors from across the water and from distant 
lands. They would find much to interest them in a healthy 
city with wide streets and many cpen spaces, a well- 
governed city containing some of the largest industries in 
the world and a harbour which was now the fifth in the 
Kingdom, and having on its outskirts and in its neighbour- 
hood beautiful scenery which would well repay a visit. 
It was not to be expected that the Association as such 
would return to Belfast for some years to come, but per- 
haps some of those attending the present meeting would 
do so, and if so he could assure them of as warm a welcome 
as they were offered on the present occasion. 
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The CHAIRMAN expressed the deep appreciation felt by 
all those attending the meeting for the welcome accorded 
them by Sir Crawford McCullagh. Belfast, he said, was 
one of the really great cities of the United Kingdom, and 
that its greatness was recognized was shown by the fact 
that the Lord Mayor of Belfast shared with the Lord 
Mayors of London and York, and with them alone, the 
title of Right Honourable. The members looked forward 
to a wonderful meeting, as successful as that held in Belfast 
in 1909 which he had attended. He came to Belfast with 
very warm feelings, because on his mother’s side he 
originated from Belfast, and on his father’s from Aberdeen 
—a very strong combination! 

The Lord Mayor then withdrew. 


Increasing Association Expenditure 
(Discussion continued) 


The TREASURER said that so long as the Association was 
growing it would cost more money to maintain it. The 
expenditure of the Association could not be reduced ex- 
cept by limiting the work that it was doing. It was stated 
in the motion that the original subscription had been 
two guineas, but that was not so; it had been one guinea, 
and when the members paid one guinea they got one 
guinea’s worth of work for it, but they wanted more and 
so the subscription was raised to £1 Ss. In 1914 that 
was found to be insufficient, and it was raised to two 
guineas, and in 1921 it was raised to three guineas. He 
maintained that there was no scientific body and no asso- 
ciation or society of any kind that gave as much value 
in work for the three guineas’ subscription as did the 
British Medical Association. Owing to the change in the 
value of money three guineas at the present time was not 
worth as much as it was when the subscription of three 
guineas was instituted, but the subscription had not been 
raised on that account, and he thought that fact should be 
placed to the credit of the Council. The mover of the 
resolution had said that he did not agree with the view of 
his Division that if the subscription was reduced the mem- 
bership would increase, and personally he agreed with Dr. 
Craig. It had not been found that the increased subscrip- 
tion had resulted in a reduction in the number of members. 

With regard to strengthening the Association’s influence, 
if the members voted against the resolution they would be 
in effect saying that they did not want the influence of the 
Association to be increased. He therefore suggested that 
a member should ask the Chairman to take a vote on 
proceeding to the next business; if that was carried, the 
members would have aired their views on the subject and 
would not be called upon to say whether they did or did 
not desire the influence of the Association to be increased. 

Dr. T. CraiG said the motion had been brought forward 
in order to give the meeting an opportunity of discussing 
a very important question. 

The motion was lost. 

Dr. W. N. Mapte (Brighton) withdrew a_ similar 
resolution. 

On the motion that the Financial Statement be approved, 
Dr. Gooppopy said that the Metropolitan Counties Branch 
was quite satisfied with the way in which the Central 
Association had carried out the financial business of the 
Branch, simply acting as its bankers. He strongly urged 
other Branches to adopt that method of transacting their 
financial business. 

Dr. A. B. Murray (Banff) said that the work of the 
Association ought to be largely scientific, and he viewed 
with dismay the fact that such a small amount of the large 
sum of money that was being expended was devoted to the 
advancement of science. He regretted very much that the 
prizes for essays by final-year students, which had ccst 
£80 in 1935, were no longer being awarded. 

Dr. W. Dopp (Wandsworth), in supporting the motion, 
said the feeling of his Division was that the members 
were receiving full value for their subscriptions. 
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The TREASURER, referring to the prizes which had 
been awarded for essays by final-year students, said that 
they had been advertised and posters had been exhibited 
in every medical school in the Empire, but the response 
from students was such that it was evident they did not 
want the prizes. The reason was that the students were 
too busy with their examination work, and the writing 
of the essays diverted them from their proper task of 
becoming qualified. With regard to the Association's 
work for the advancement of science, nearly half of its 
income was expended upon the advancement of science 
and helping medical practitioners in their work, thereby 
contributing to the ultimate good of the country. 

The report of Council under “ Finance ” was approved. 


Superannuation Scheme 


Dr. HANNAH ANDERSON (Chelsea) moved to instruct the 
Council to consider the question of establishing a super- 
annuation scheme for the porter staff employed at head- 
quarters. She said that her Division took a_ special 
interest in the headquarters staff, and thought that all the 
members of the staff should come under a superannuation 
scheme. The Division had in mind a contributory scheme 
on similar lines to the scheme in force for the secretariat 
and clerical staff. 

The TREASURER said there were seven porters at head- 
quarters, all of whom, except one, were ex-Service men. 
The fact that they were older men introduced a great diffi- 
culty with regard to a superannuation scheme, and if 
such a scheme was established it was inevitable that 
younger men would have to be chosen for the position 
of porters. In the case of one of the present porters, who 
was 53 years of age, it would cost £38 a year to bring 
him into a superannuation scheme, and it would cost £42 
a year for another member of the porter staff who was 
54. The Council always dealt generously with anyone 
who had to leave the service of the Association. All the 
other members of the staff came under a superannuation 
scheme, because they started their service young and re- 
mained for many years. 


The motion was lost. 


Association Buildings 


The TREASURER, in the temporary absence of Dr. H. G. 
Dain, Chairman of the Building Committee, moved the 
Supplementary Report of Council under the heading 
“ Building.” He said that the questions concerned were 
adequately set out in paragraph 225 of the Report. 

Dr. Henry Rosinson (Council) said that when the 
question of carrying out the Association's obligations 
under the lease was under consideration he found himself 
unable to agree with the view of the majority of his 
colleagues. He did not complain about that. but, dis- 
agreeing as he did with their conclusions, it was fitting 
that he should register that disagreement and give some 
explanation of why he disagreed. This necessitated going 
to some extent into the past history of the matter. Some 
ten years ago the Association, with the approval of the 
Representative Body, entered into certain commitments 
with the Bedford Estate. They undertook to take a lease 
of ground in front of the then premises of the Associa- 
tion and to build upon it. That building programme was 
to be carried out in three stages. The centrepiece was 
to be done first, and this had been erected for some years. 
The two wings fell to be built at future dates, one of 
which dates was September of this year, but the Bedford 
Estate had been persuaded to allow the Association to 
postpone for two years carrying out its obligations in this 
Tespect. These obligations were accepted with the idea 
that this property should be developed in a way that 
would be profitable to the Association as well as furnish- 
ing it with a dignified home. The centre block was 
therefore built and a more expensive programme of 
architecture was embarked upon than otherwise would 
have been carried out because it was hoped to make 


up the cost by profits subsequently upon the letting of 
the two wings. That was all right at the time, when 
there was a reasonable expectation of letting out the 
buildings as offices. Since then, however, the position 
had changed ; the financial slump had altered everyth ng. 
Enormous blocks of offices had been built elsewhere in 
London, and to-day the Association was confronted with 
a new position and had not yet succeeded in disposing 
fully of the offices it had built. It was confronted with 
the necessity of further building, and the prospect of 
letting was by no means certain. Therefore it seemed 
to him that they had to revise their programme in the 
light of present events. It was quite true that they had 
hoped to recuperate themselves for their “ extravagance ” 
on the central block by making profits on the wings, but 
the prospects of doing so were not very rosy, and there- 
fore the whole programme had no longer that attractive 
financial appearance which it had at the beginning. When 
the Building Committee had this obligation under con- 
sideration a proposition was placed before it which it 
did not accept, but which he thought should have been 
accepted. He referred to an offer by a financier which 
would absolve the Association of all financial responsi- 
bility for raising capital for building on the central block, 
and would even bring in a small amount of profit every 
year. He merely made this statement because he did 
not want anybody to say in ten years’ time that the 
development of these two sites had proved to be un- 
remunerative and expensive and that he himself had 
failed to protest at the time. He thought the offer ought 
to have been accepted. 

The TREASURER demurred to the suggestion that the 
“ gateway’ property had been built extravagantly. The 
only thing that could be said to be extravagant was that 
the staircases had been provided which were necessary for 
the extensions on either side. With regard to speculators 
who came along and suggested that the Association pass 
over its contract to them, the consideration might appeal 
to the Representative Body that if such speculators thought 
it worth their while to do this it might not be so very un- 
profitable for the Association to do it itself. Real estate 
was a good deal safer than stocks and shares, and what the 
Association had done in regard to this property would 
serve it well. 

Dr. H. G. Dain, Chairman of the Building Committee, 
said that Dr. Robinson had made his protest to the Repre- 
sentative Meeting, as he had done, quite frankly and 
honestly, to the committee. But he hoped the Represenia- 
tive Body would not in any circumstances take what he 
regarded as the short view. This was a property which 
was certain to be increasing in value in years to come, and 
if the property was not let for a few years that was no 
reason for going back on the sound decision of the Repre- 
sentative Body in the first instance. The Bedford Estate 
had realized the present position with regard to buildings, 
and had agreed to the postponement of the north block 
for two years. In two years’ time it was hoped that sicel 
and other building materials would be available at a more 
reasonable cost, and the work could then proceed. He 
did not want the members to assume that the Association 
would not require more space for its own purposes. He 
looked forward to possible future developments. For 
example, if postgraduate education became much more 
readily available to the profession generally, due largely to 
the new Postgraduate School at Hammersmith, what was 
to prevent the Association putting up accommodation in 
which it could house practitioners from all parts of the 
country and Empire who came to London for postgraduate 
study? In doing so it would probably be carrying out an 
excellent piece of work. 

The report of the Council under “ Building * was carried. 


Admission of Non-Nationals 


Mr. Ernest Warp (Torquay) moved to ask the Council 
to state how many of the new members enrolled during the 
last five years had been non-nationals of the refugee type, 
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and what further action had been taken since the last 
Annual Representative Meeting to limit the admission 
of non-nationals to the Medical Register. Mr. Ward 
added that at the last Annual Representative Meeting it 
was revealed, thanks to the inquiries of Dr. Murray, that 
a letter in accord with the resolution of the Representative 
Body in July, 1935, was actually not written until April, 
1936. The letter in question was written to the Scottish 
Colleges, and he now asked what reply had been received. 

Dr. J. C. MattHews said that he did not know exactly 
what was the meaning of the phrase “ of the refugee type ” 
used in the Torquay motion, but the figures in his posses- 
sion related to non-nationals of all categories. During the 
five years from October, 1931, to September, 1936, 138 
non-nationals applied for membership of the Association, 
being 1.5 per cent. of the new applications for member- 
ship. During the nine months from October, 1936, to 
June, 1937, only twenty-six non-nationals applied. <A 
further point bearing on the subject was the issue of 
permits by the Home Office. He learned that no further 
permits were now being issued, and that none had been 
issued during the last twelve months, so that the twenty-six 
non-nationals who asked to be admitted to membership 
since October, 1936, must have been admitted to this 
country before that date. 

Mr. Warp asked again what had been done to limit 
the admission of non-nationals to the Medical Register. 


Dr. MatTHews replied that only a formal acknowledge- 
ment had been received in reply to the letter which the 
Association had sent. 

_Mr. Warp, in view of the explanations given, withdrew 
his motion. 


ORGANIZATION 


Dr. J.C. MatTHEews (Chairman of the Organization Com- 
mittee) introduced the Annual and Supplementary Reports 
of Council under “ Organization,” and proceeded to move 
a series of resolutions which entailed amendments of the 
Articles and By-laws. He reminded the meeting that 
certain Oversea Branches desired to enrol some graduates 
holding qualifications not registrable in this country. These 
members would be admitted as associates. This decision 
had involved extensive amendment of the Articles and 
By-laws, though not any amendment which need give rise 
to considerable discussion. The amendments had been 
carefully sifted by the Association’s Solicitor, and were 
legally in order. 

The amendments were set out in Appendix II to the 
Annual Report of Council. 


The amendments were agreed to without discussion. 


Members of More than Fifty Years’ Standing 


Dr. MATTHEWS next moved the amendment of the 
relevant Articles and By-laws to make it possible for 
members of the Association of fifty or more years’ stand- 
ing to continue their membership without further payment 
of subscriptions. 


This was agreed to. 


Re-eligib‘lity for Membership 


Dr. MattHews further moved an amendment of the 
relevant Article to remedy an inconsistency with regard 
to the re-election to membership of those whose former 
membership has been terminated by reason of some mis- 
conduct. The power to restore such members extends 
only to those whose membership has been terminated by 
reason of conviction or expulsion as provided in Article 9, 
but not to those whose membership has ceased by reason 
of erasure from the Medical Register or forfeiture of 
medical qualifications through misconduct. It was now 
proposed to extend the discretionary power of the Council 
to cover all such cases. 


This was also carried. 


Subscriptions of Members of Teaching Staffs 


Dr. MatTTHEws moved to amend the By-law so that 
the whole-time medical instructors recently appointed by 
the Air Raid Precautions Department of the Home Office 
should be eligible for the same reduced subscription of 
two guineas as whole-time members of the teaching staffs 
of universities and medical schools. 


The amendment was adopted. 


Representation of Services on Naval and 
Military Committee 


Dr. MAtrHews said that the Council considered that 
provision should be made to secure the co-option to the 
Naval and Military Committee of representatives of the 
Royal Army Medical Corps Territorial Army and the 
medical personnel of the Royal Naval Voluntary Reserve. 
He moved a recommendation to that effect, which was 
agreed to. 


Interrepresentation on Committees 


Dr. MATTHEWS moved a recommendation to the effect 
that the Public Health Committee should be allowed to 
nominate one of its members, not necessarily its chair- 
man, as a member of the Medico-Political Committee. 
(The chairman of the Public Health Committee is ex 
officio a member of the Medico-Political Committee.) 


This also was agreed. 


Membership of the Association 


Dr. MATTHEWS, in moving the remainder of the report 
on “ Organization,” said that the membership of the Asso- 
ciation was now 36,500, the highest figure it had ever 
attained. He proceeded to describe the work of the 
Organization Committee during the year, much of which 
had been delegated to its subcommittees, to the chairmen 
of which he expressed warm thanks, in particular to Mr. 
McAdam Eccles, chairman of the Medical Students and 
Newly Qualified Practitioners Subcommittee, and to Dr. 
Arnold Lyndon, chairman of the Grants Subcommittee. 
Members would learn with regret that Dr. Lyndon had 
ceased to be chairman of that subcommittee, the Council 
had recorded its warm appreciation of his services, and 
he knew that representatives would like to join in that 
appreciation. (Applause.) The committee had _ been 
fortunate in obtaining Dr. F. A. Roper as chairman of 
the subcommittee in Dr. Lyndon’s place.. One other point 
in connexion with organization was that the Journal was 
now being offered at a very much reduced subscription 
to senior medical students, and during the six weeks that 
this offer had been available 100 students had availed 
themselves of the privilege. 


Issue of ‘* Journal” to Students 


Professor K. S? NiGaM (United Provinces) moved to 
request the Council to consider the extension of the 
privilege of the supply of the Journal to final-year students 
of the University medical colleges in India at the con- 
cession rates referred to in the Report of Council for 
final-year students. 


Professor Nigam said that the students would welcome 
heartily such a great privilege because it would enable 
them to obtain a useful journal, which would be of con- 
siderable assistance in their examinations. They would 
willingly contribute in order to obtain the Journal because 
they were always asking members of the Association to 
lend them copies, the Epitome of Current Medical Litera- 
ture being particularly valued. He had limited his request 
to final-year students because they would benefit most from 
it. It was a privilege which was not likely to be misused 
because the Universities in India could be counted on 
the fingers of one hand, and each University had only 
one medical college. In each year there would not be 
more than thirty or forty students in their fifth year, so 
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that it would not be a great drain on central head- 
quarters. He hoped the Council of the Association 
would concede that privilege to final-year students in 
India. 

Dr. MATTHEWS said it was partly a matter for the 
Journal Committee, but he felt justified in agreeing that 
the Council and proper committees would consider the 
question. The question of postage was an important one. 
The subscription for final-year students in this country 
was based mainly on the postage ; postage over-seas was 
sometimes considerably more, varying with the size of 
the Journal. The motion would receive very careful 
consideration, but the cost would have to be borne in 
mind. 

The motion was agreed to. 

The CHAIRMAN, in putting the report under “ Organiza- 
tion,’ pointed out that a great amount of work was 
represented by the motions which had been passed so 
rapidly, and he thought he would be expressing the 
feeling of the meeting when he said they all appreciated 
the value of this work which had been done by the 
Association and the various committees, and by the 
Chairman of the Organization Committee. 


The remainder of the report under “ Organization ~ was 
approved. 


Proposed Lectures on Professional Obligations 


Dr. S. Wanp (Birmingham Central) moved to request 
the Counci! to approach universities and other teaching 
bodies with a view to establishing lectures for final-year 
medical students, to instruct them in intra-professional 
customs and obligations, the lecturer to be one well versed 
in Association policy. 

Dr. J. T. D’Ewart (Manchester) said the meeting would 
not be astonished to know that what Birmingham wanted 
to-day Manchester had six years ago. It had been in 
force in Manchester for some time ; an ex-member of the 
Council had been giving lectures to final-year students for 
five years, and the lectures had been greatly appreciated. 
It was a profitable way of approaching last-year students, 
perhaps even more so than allowing them to have the 
Journal at a small cost, and one that could be cordially 
recommended. 

Dr. N. E. WarterFIELD (Kingston-on-Thames) sup- 
ported the motion. Doctors who had been in practice for 
a considerable time were always coming up against ethical 
problems which, if they had been dealt with during the 
student’s career, might never have arisen. The Ethical 
Committee was constantly being asked for advice; if 
ethical questions were dealt with in the lectures given to 
Students it would lighten the labours of the Committee, 
and, as chairman of the Committee, he would say that 
that would be welcomed. 

Dr. L. G. Gover (Council) said Manchester had said 
they started lectures six years ago, but it was more than 
that since he had first lectured on this subject to students 
at St. Bartholomew's Hospital. The question of the 
education of the student in the business of the profession, 
as well as the ethics of the profession, was an important 
one, and naturally the hospitals were not qualified to 
teach the business of the general practitioner. It was in 
that capacity that he had been asked to lecture in that 
particular year, and he had done so from time to time 
since then. He thought it was a matter for the medical 
schools individually. 

The CHAIRMAN OF COUNCIL said the practice was gradu- 
ally becoming more common, and he knew two or three 
London hospitals where it was being done. He thought 
the purpose of the motion was to get the Council to 
accelerate that movement as much as possible. 

Dr. MATTHEWS said it was clearly desirable that all 
members should be roused to take fresh interest in this 
Matter and find out how much really was being done. 


Dr. Wanb, in reply, said he hoped the Council would 
not confuse the lectures on insurance practice with the 
lectures on intra-professional customs and obligations. He 
thought one of the previous speakers had referred more 
particularly to lectures on insurance practice, and he hoped 
that these lectures would not stop at that subject. 


The Birmingham motion was carried. 


Proposed General Practitioners Committee 


Dr. R. Boyp (Manchester) moved that a standing com- 
mittee to be known as the “ General Practitioners Com- 
mittee be formed, the membership to be confined to 
members of the Association predominantly engaged in 
general practice; its duties and powers would be to 
consider matters specially affecting general practitioners. 

Dr. Boyd said the time of Council was taken up very 
largely with business brought forward by groups and 
committees. Some groups had done very well. The 
Ophthalmic Group had done very well for ophthalmic 
practitioners. There were the Public Health Committee, 
the Consultants and Specialists Group, and Hospitals Com- 
mittee, all representing certain bodies of practitioners, but 
they were likely to become a menace to the “ Cinderella 
of the service,” the general practitioner, who represented 
67 per cent. of the Association. An example of how such 
committees acted against the interests of the general prac- 
titioner was the Hospitals Committee when, two or three 
years ago, it formulated a scheme whereby patients were 
able to have the fees of specialists guaranteed when they 
entered private nursing homes, or private beds in hos- 
pitals. But it was not possible for the fee of the general 
practitioner to be guaranteed in this way, though since 
then some insurance schemes had included the general 
practitioner as well as the specialist. It was sometimes 
said that the Insurance Acts Committee was the general 
practitioners’ committee, which was correct to a certain 
extent, but it only dealt with insurance practice. When 
the benefit was extended to specialist services the Insurance 
Acts Committee also had to act for the specialists. There 
was a new association, the Irish Medical Association, and 
according to the Journal it had formed a general practi- 
tioners group. The inarticulate members of the profes- 
sion were the general practitioners, because they started 
work at nine in the morning and went on till eleven at 
night. They were inarticulate because they had no time to 
attend to the business of their profession outside their 
actual practice. He hoped the representatives present 
would remember that they represented 67 per cent. of the 
members of the Association and would go back home and 
tell general practitioners that they had voted for the 
resolution. 

Dr. J. W. Bone (Council) said he thought it his business 
to say a word on the other side. The speaker had sug- 
gested that the general practitioner was an inarticulate 
fellow and apparently illiterate. There was a general 
practitioners committee in the Association but it was not 
called by that name; it was called the Medico-Political 
Committee and he had the “ bad luck ™ to be its chairman. 
The Insurance Acts Committee was entirely a general 
practitioners committee with one representative of 
specialists and one representative of the public health ser- 
vices. The Public Health Commitiee also dealt to a very 
large extent with general practitioner questions because of 
the part-time appointments which occupied so much of the 
time of general practitioners. But the Medico-Political 
Committee did nothing else but general practitioner busi- 
ness. It consisted of general practitioners, with the ex- 
ception of a medical officer of health. At the moment it 
had thirteen subcommittees, which included a Contract 
Practice Subcommittee, Post Office Medical Officers’ Sub- 
committee, Public Medical Services Subcommittee (which 
was doing very active work at the moment), Prison Medical 
Officers’ Subcommittee, and a Factory Acts Subcommittee, 
which had been specially set up to deal with the new 
Factories Bill, and was almost entirely connected with the 


HE 
™ a 
that 
by 
\ffice 4 
n of 
tafis | 
that 
the 
the 
the 
rve, | 
was 
fect 
to 
tee. 
ex 
ort 
ver 
he | 
ch 
en 
Ir. 
nd 
yr. 
ad | 
id 
at | 
on | 
of 
nt i 
aS 
at 
r 


52 Juty 24, 1937 


ANNUAL REPRESENTATIVE MEETING: 


SUPPLEMENT to THe 
British MEDICAL JOURNAL 


general practitioner. Then there were the Police Surgeons 
Subcommittee and the Subcommittee of Provident 
Schemes. All these subcommittees were working in the 
interests of the general practitioner, and if it would help 
Birmingham he would raise no objections to calling it the 
General Practitioners Committee. But he would ask the 
meeting not to set up another committee with a new name. 
Soon it would be necessary to decide whether the Associa- 
tion was to be worked by committees or groups; he 
thought this was an attempt to further the working by 
groups and hoped the resolution would be turned down. 


Dr. J. G. Morrin (Lambeth and Southwark) said that 
though a list of committees had been given not one of them 
dealt with the general practitioner. The general practi- 
tioner was inarticulate and dumb. When the British 
Medical Association wished to know what the general 
practitioner thought about the inclusion of the 14 to 16 
age group in insurance it sent out a questionary and re- 
ceived 750 replies out of 2,000 circularized. Then it sent 
out a reminder, and in all received 1,250 replies. Still 
nearly 700 general practitioners had not replied. <A 
general practitioners’ committee would be a source of in- 
telligence to the Association. It might be possible, with 
such a committee, to get to know what the general prac- 
titioner was thinking. State service was coming in quietly ; 
no one knew when; and if it came to a fight with the 
Government no one would know what the general 
practitioner was thinking about it. 


Mr. Howarp STRATFORD (Kensington) supported the 
motion, which he regarded as one of the most important 
on the agenda. Year after year questions affecting the 
general practitioner—questions concerning welfare centres, 
public health difficulties, difficulties with regard to oph- 
thalmic practitioners, the Post Office service, prison 
doctors, and so on—were scattered all over the agenda, 
and the motion provided the opportunity, by the setting 
up a standing committee, for bringing these matters 
together and for having a report each year on the whole 
question. That seemed a businesslike and practical pro- 
posal, and should clear the atmosphere. It had been 
suggested that the Medico-Political Committee carried out 
what was desired. It would not be possible to alter the 
name of that committee to the “General Practitioner 
Committee,” but the General Practitioner Committee, if 
formed, might in time take the place of the Medico- 
Political Committee. The proposal might be _ revolu- 
tionary, but it would bring about a revolution in the 
right direction. 


Dr. J. C. MATTHEWS suggested that the object desired 
by those who supported the motion would not be achieved 
by it. The welfare of the general practitioner—and he 
had been a general practitioner for ten years before the 
war—was in the hands of all the committees of the 
Association, and the setting up of a separate committee 
to deal with the interests of general practitioners would 
probably reduce the representation of general practi- 
tioners on all the other committees. The various points 
which had been mentioned in the discussion could best be 
dealt with by the special committees to which they were 
now allocated, and the interests of general practitioners 
could best be forwarded by ensuring that active and 
interested general practitioners, capable of dealing with 
the problems concerned, were placed on the various com- 
mittees, though he did not wish to suggest for one moment 
that general practitioners were not adequately represented 
at present on the committees of the Association. He had 
tried to make the Organization Committee a body con- 
sisting almost entirely of secretaries of Branches and 
Divisions, who were almost always general practitioners. 
But there were difficulties in getting the younger men to 
serve on a committee at headquarters ; the loss entailed 
by giving up a day for the purpose was a serious matter 
for the younger men. Some were able to attend because 
they had partners who generously made arrangements for 
them to be free to do so, but in other cases it might 
be necessary to employ a locumtenent. 


Dr. J. Metvin (Wandsworth) thought there were 
various points which should be seriously considered before 
the motion was summarily rejected. The proposed com- 
mittee would consider matters which affected the general 
practitioner and no others. Secondly, it would consist 
of men actively engaged in general practice. Thirdly, 
non-members often asked, “What real and effective 
interest has the Association in the welfare of the general 
practitioner?” In his view there was real need for such 
a committee as was suggested, because the present repre- 
sentation of the general practitioner was too general to 
be real and too vague to be effective. The representa- 
tion referred to by Dr. Bone was not a real representa- 
tion at all. The Medico-Political Committee was divided 
into a large number of subcommittees, each engaged in 
dealing with a particular specialty and each working, 
apparently, in a watertight compartment, so that they 
could not effectively correlate and look after the interests 
of the general practitioner. If the agenda was concerned 
with ophthalmic work those interested in ophthalmic work 
would attend. If it was concerned with maternity work 
those interested in maternity work would attend. But 
no one was prepared to fight another man’s battic in 
the way which the proposed committee would be able 
to do. There should be a strong committee which would 
envisage the whole of the activities of the general practi- 
tioner and of the general practitioner only, and that com- 
geo should give a lead and not wait to be told what 
to do. 


Dr. H. A. NaTHAN (Kensington) said that his Division 
supported the motion. It was often said that the general 
practitioner was the backbone of the medical profession. 
It would be a pity to disarticulate these vertebrae and 
have them scattered over various committees ; they should 
be kept together in one backbone. 


Dr. G. WauGuH Scott (Worcester), speaking as a recent 


recruit to the ranks of the ordinary general practitioners 
of this country, said he had been much impressed by 
Dr. Boyd's description of the life which he led and which 
personally, to his sorrow, he had now to live himself. Dr. 
Boyd described the general practitioner as inarticulate. 
There was only one subject on which the general practi- 
tioner was articulate; he was inclined to ask, “ What 
does the British Medical Association do for us?” To 
remedy that position it was very important that there 
should be some strong committee to which the general 
practitioner could turn in his difficulties and where he 
could make his wishes felt. 


Dr. Henry Rosinson (Council) agreed with Dr. 
Matthews that all the committees represented the general 
practitioner. It would, he thought, pass the wit of man 
to devise a reference to the proposed committee which 
would not lead to difficulties with all the other com- 
mittees. The reference to a committee must be clear-cut 
and such as to avoid overlapping with the references 
to other committees. The reference which had been sug- 
gested did not fulfil that requirement, and probably no 
reference which could be drawn up would do so satis- 
factorily. The motion in its present form, therefore, was 
unpractical and impracticable. 


Dr. C. M. STEVENSON (Cambridge) emphasized one 
point already made in the discussion, but which might be 
overlooked: should the general practitioner be represented 
by groups or by committees? Personally he thought 
representation by committee was to be preferred ; it was 
much less likely to lead to overlapping. 


Dr. A. FULLERTON (Dewsbury) said he had gone care- 
fully through the composition of the various committees, 
and there was not one which was representative of general 
practitioners as a body. As one who had been secretary 
of a Division which had been dead for some time, but 
had been brought to life again, he had found it a great 
struggle to bring the members together, and when he 
approached a non-member and asked him why he did 
not join the Association the reply was, “ The Associa- 
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tion does not represent the general practitioner; it is 
run by medical officers of health and consultants for 
their own ends.” He supported the motion with a view 
to removing that alleged stigma from the Association. 


Dr. H. G. Dain, commenting on the allegation by 
certain general practitioners that the Association was run 
by medical officers of health and consultants for their own 
ends, said that if medical officers of health were asked for 
their opinion they might say that it was run by general 
practitioners and consultants for their own ends, and con- 
sultants might say that it was run by medical officers of 
health and general practitioners for their own ends ; from 
which it would be gathered that the Association looked 
fairly well after them all. That was the position which it 
maintained, and which he hoped it always would maintain. 
No one had yet suggested the work which the proposed 
committee should do. To say that it was to look after 
the interests of the general practitioner was too wide ; the 
work of the general practitioner was of every type, and it 
was difficult to see how one committee could deal with it 
all. If it did, it would supersede and do away with many 
of the present committees of the Association. The one 
thing not covered by other committees, and with which the 
proposed committee might deal, was the question of the 
fees charged by general practitioners to their private 
patients ; but to attempt to deal with that would at once 
arouse resentment. The Association by its present 
machinery looked after every branch of general practice. 
Dr. Bone had referred to the work done by the Medico- 
Political Committee for the general practitioner, and 
personally he would like to mention the work done for the 
general practitoner by the Insurance Acts Committee. No 
one committee could, in his view, do all the work for the 
general practitioner now being carried out by the various 
specialist Committees so well as it was being done at 
present. 


Dr. WILLIAM PaTERSON (Council), speaking as a general 
practitioner and as, among other things, a member of the 
Medico-Political Committee and chairman of the Prison 
Officers Committee, suggested that there was one thing 
which the proposed committee might do—namely, to 
persuade the general practitioner to read the Supplement 
to the Journal. If he did that he would see that his 
interests were so well looked after by the existing com- 
mittees that there was no need for another committee for 
that purpose. 

Dr. F. Catpecotr (Guildford) said he came from a 
town where there were thirteen medical men. A monthly 
meeting was held during the winter at which one or two 
of those thirteen were present. The Association very 
wisely sent them propaganda for public medical service, 
and a member of the official staff addressed them on the 
subject, but within half an hour the idea was dismissed as 
unnecessary ; in other words, those general practitioners 
retused to have any organization from headquarters. If 
an attempt were made to read the Supplement to the 
Journal to them carefully, they would dismiss it as being 
rather dry. He thought that general practitioners should 
Meet together more often and be more actively politically 
minded; they had quite sufficient leadership at present 
from headquarters, and it should be their task to support it. 


Dr. S. Wanp (Birmingham) said that, as a general 
practitioner and a member of the Medico-Political 
Committee, he believed that those who had spoken in 
favour of the motion had mixed up cause and effect, the 
centre and the periphery. If general practitioners took 
the trouble to read all that had been decided in the way 
of policy for their benefit by the Council they would not 
make the statements which they had made. The trouble 
was that the policy was never implemented at the peri- 
phery, because general practitioners would not concern 
themselves to see that this was done. They ought to work 
in their own districts to see that the policy which those 
general practitioners who served them had been able to 
persuade the Council and the committees to adopt was 
carried out. During the past year the Council had set up 
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a committee to consider how the central policy of the 
Association could be implemented more adequately at the 
periphery. 

The CHAIRMAN OF CouNCIL remarked that in listening to 
the debate in his official capacity he had tried to envisage 
how it affected the work of the Council. Throughout his 
life as a medical man he had been an advocate of the 
general practitioner, and he had been a general practi- 
tioner himself for thirty-seven years. He occupied the 
position of Chairman of Council as a general practitioner, 
and the Representative Body had often elected a general 
practitioner as its chairman. There was no danger of the 
interests of general practitioners being neglected in the 
Council ; when any committee or other body was set up 
one of the first questions asked was whether the general 
practitioner was satisfactorily represented. 


A point that must be remembered was that medical 
services could not be divided up into watertight compart- 
ments. There was no subject that affected the general 
practitioner solely and did not affect other sections of the 
medical profession, and it was of advantage, when dis- 
cussing a point that concerned general practitioners, to 
have the views of consultants. Some time ago the con- 
sultants told the Council that it was doing too much for 
the general practitioner and was forgetting the consultants, 
and a Consultants and Specialists Committee was set 
up ; he wondered at the time what work that committee 
would find to do. The interests of all the branches of 
the medical profession were bound together, and he was 
convinced that to appoint a general practitioners com- 
mittee would not be in the best interests of the general 
practitioners themselves. 


Dr. Boyp, in reply, said that at the present time he 
was not a member of any committee, but the year before 
last he had been a member of the Hospitals Committee, 
and he knew that the interests of the general practitioner 
were not served on that committee. Several of the 


" speakers in the discussion had said that they had been 


general practitioners. Like most people who had risen 
from the ranks, they had forgotten their early beginnings! 


The Manchester motion was lost by a large majority. 


* BRITISH MEDICAL JOURNAL” 


Dr. R. G. Gorpvon (Chairman of the Journal Com- 
mittee) introduced the portion of the Annual Report under 
the heading of “ Journal.” 


Index to Advertisements 


Dr. E. W. Lewis (Southport) moved a resolution pro- 
testing strongly against the omission of an index to 
advertisements in the Journal and instructing the Council 
to consider the restoration of the index at the earliest 
possible date. 

He said that at a meeting of his Division at which the 
Report of the Council was considered several members 
spoke against the omission from the Journal of the index 
of advertisements. They were unstinting in their praise 
of the new format and general appearance of the Journal. 
The members of his Division did not know the reason for 
the omission of the page containing the index to advertise- 
ments, but they supposed it was a financial one. They 
felt, however, that there was a distinct value in that page 
to the general practitioner, as it enabled him to find what 
he wanted quickly without having to look through the 
advertisement pages for it. If the advertisers themselves 
did not desire that the index should be inserted that would 
be an end of the matter; but he felt that, so far as the 
general practitioners were concerned, it was worth the 
money that it cost. 

Dr. Gorpon said the matter raised in the motion had 
been one of considerable interest and concern to the 
Board of Directors. When the new arrangements were 
made it was observed that the cost of the page containing 
the index to advertisements was considerable. The Board 


HE 
| 
were | 
‘fore 
| 
leral | 
nsist | 
rdly, | 
tive 
eral 
such | 
pre- 
| to 
nta- 
nta- 
ded 
in 
ing, 
hey 
esis | 
ned | 
ork 
ork 
But 

in 
ble 
uld 
Cti- 
m- 
hat 
jon 
ral 
on. 
nd | 
ild | 
nt 
rs 
by 
ch | 
yr. 
le. 
ti- 
at 
To 
re 
al 
1e 
A 
al 
in 
‘h 
1- 
it 
| 
> 
| 


54 Jury 24, 1937 


of Directors came to the conclusion that the value of the 
page was not in accordance with the cost and decided to 
omit it for a time to see what happened. He was very 
glad that the motion had been brought forward, because 
it provided an opportunity for testing the feeling of the 
Representative Body on the subject. With regard to 
complaints about the omission of the page, advertisers of 
the larger sort, such as drug houses, publishers, and others 
who took a great deal of space in the Journal had not 
complained at all. There had been one or two complaints 
from the small advertisers—that is, those who took 
fractions of columns towards the end of the Journal— 
who said that now their advertisements were not noticed ; 
and a few letters of complaint had been received from 
members of the Association. It had formerly been esti- 
mated that the page containing the index to advertisements 
cost about 12 guineas a week. He had gone into the 
matter very carefully with the new printers and found 
that the cost of composing and printing the page and 
the cost of the paper came to £11 12s. 6d. a week, which 
was nearly £600 a year. To that must be added the fact 
that a very valuable page of advertisements near the 
beginning of the Journal was being sacrificed, and that 
represented £20 a week, or £1,040 a year. Therefore the 
page cost about £1,640 a year, and the Board of Directors 
thought that the page was not worth that sum. 


Dr. Lewis said that to a large number of general 
practitioners the page was worth £1,640 a year. 


The motion was lost by a large majority. 
Advertisement Policy 


Dr. H. A. NATHAN (Kensington) moved to ask the 
Council to give consideration to the type of advertisement 
that should be accepted by the British Medical Journal. 
Advertisements of pineapple juice, rum, second-hand 
furniture, furs, and cigarettes appeared in the Journal. 
Many people might dislike seeing such advertisements in 
a professional journal, and the best type of advertisers 
might be discouraged thereby from advertising in the 
Journal. 

Dr. ADELAIDE RENSHAW (Kensington) supported the 
motion and expressed the opinion that the arrangement 
of the advertisements was not always satisfactory. 

Dr. J. S. MANSON (Warrington) did not think that the 
advertisements appearing in the Journal were always 
selected to the best advantage of the Association. The 
reports of the various committees were advertised in the 
Journal, but he had noticed that the report of the Abor- 
tion Committee had never been advertised therein. In 
view of the fact that a Departmental Committee on 
Abortion had been appointed it should be known both 
to the members of the Association and to the public 
that the Association had issued a report on the subject. 

Dr. Gorpon thought the question dealt with in the 
motion was a very important one. If the implication was 
that no consideration was given to the subject of selection 
the motion was not justified. So conscious had the 
Journal Committee been this year of the somewhat chaotic 
nature of the advertisements that it had given a great deal 
of attention to the subject and had adopted certain rules 
with regard to it. It was thought at first that those rules 
would be helpful, but they had seemed rather to confuse 
the issue than to clarify it. The Committee had intended 
to bring before the Representative Body a definite report 
on the question of advertisements of drugs and on the 
methods of arriving at a decision as to what were and 
what were not desirable advertisements to insert in the 
Journal, but Sir Henry Dale, who was a very valuable 
member of the Food and Drugs Subcommittee, had been 
in America for some time before the last meeting of the 
Journal Committee, and the Subcommittee could there- 
fore only meet subsequently and had not reported to its 
parent Committee. Therefore he was not able to bring 
a definite report before the Representative Body this year, 
but he could assure the representatives that a great deal 
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of care was being taken in the matter of selecting adver- 
lisements and that the Committee hoped to bring order 
out of chaos. At the present time certain advertisements 
were accepted and others refused for no logical reason 
at all, and he hoped that that state of affairs would be 
remedied. Another question that required attention was 
that of the arrangement of advertisements. It was not 
always easy to arrange them in a satisfactory and suit- 
able way, owing to the necessity for fitting two half-page 
advertisements into a page, and so forth, but the Com- 
mittee was studying the question at the present time. 
With regard to the inclusion of what were generally 
called “national advertisements “—that is, non-medical 
advertisements—it had to be remembered that the Journal 
had always contained a proportion of national advertise- 
ments. At the present moment it was carrying 7 per cent, 
of national advertisements, and it was the view of some 
people that that was by no means an excessive amount. 
He was surprised that objection should be taken by a 
lady to advertisements of furs, when advertisements of 
gentlemen’s tailoring had been carried for forty years. 
It certainly was not desired to run the Journal simply 
aS a money-making concern, but it was a considerable 
asset to the Association, and on several occasions the 
Representative Body had expressed its pleasure at the 
amount of money obtained trom advertisements. What 
the Commitiee desired to do was to get as much money 
as possible from advertisements without betraying its 
trust that the advertisements should be proper ones. 


Dr. NATHAN said he was very pleased to hear that 
consideration was being given to the subject by the Com- 
mittee and hoped that that.consideration would be con- 
tinued in the future. As the whole matter had now been 
thoroughly discussed he would withdraw the motion. 


The Cover of the ‘* Journal” 


Dr. G. T. Foster-Smitu (South-West Essex) moved: 
“ That this meeting views with horror and amazement the 
sacrifice of the memory of Sir Charles Hastings and instructs 
the Council to surmount the alleged difficulties in the 
restoration of his image and superscription to the place of 
honour on the cover of the British Medical Journal.” 


The removal of the medallion from the cover of the 
Journal was a blot on the memory of the founder of the 
Association. 


Dr. Gorvon said that not many years ago he had 
been told by members of the Journal Committee and 
others that they regarded with horror and amazement the 
image and superscription of Sir Charles Hastings and 
considered that it was a blot on his memory that such 
a dreadful apparition should appear. It was now con- 
tended that it ought to be put back. The present device 
was not the choice of the Journal Committee but the 
choice of a gentleman who was regarded as a great 
authority on typography and who thought that the old 
medallion was archaic. The members of the Journal 
Committee preferred the present cover of the Journal. 


The motion was lost. 


Improvements in the ** Journal ” 


Dr. GorDon then made a statement on the changes which 
had taken place in the Journal during the past year. The 
most obvious change was in the cover, which, he thought, 
was general regarded as an improvement. The question 
of advertisements had already been gone into that after- 
noon. It was hoped to improve the advertisements both 
in quality and range. While exercising a most careful 
scrutiny an endeavour would be made to increase the 
revenue therefrom and to make the Journal a still more 
prosperous concern. The type face in the body of the 
Journal had been changed, making the Journal more 
legible and pleasing in appearance; he hoped that the 
change would be approved. Illustrations had also occu- 
pied the committee's attention. Some disappointment 
had been expressed ‘with the reproduction of half-tone 
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illustrations in the text, and he would draw attention to the 
illustrations in the recent article on Northern Ireland which 
had been reproduced by a new prccess; in the view of 
many a great improvement on anything that had gone 
before. Recent issues of the photogravure supplement had 
also been exceptionally good. The first two series of the 
articles on “ Treatment in General Practice * had been pub- 
lished in book form, and in accordance with the arrange- 
ments made with the publisher the Association was now 
completely cleared of all expense involved in the publica- 
tion of those articles. Another series published in book 
form was that on the endocrines, and in the present issue 
of the Journal a new series on “ Anaesthesia in General 
Practice” began. The Supplement had been slightly en- 
larged, and he believed the information it contained on 
medico-political matters was much appreciated. The 
printing of the Journal was now of a high standard, and 
the liaison arrangements with the printer were working 
smoothly. A contract had been entered into for the 
supply of paper to the end of 1939, and this, in view of 
fluctuating prices, was considered advantageous. Several 
tenders had been invited for the miscellaneous printing of 
the Association, one of which had been accepted. He 
understood that the Medical Department was well satis- 
fied with the new arrangement, which would, he believed, 
effect a saving in costs. Dr. Gordon also referred to the 
rearrangement of staff connecied with the production of 
the Journal, and said that he did not believe that this would 
materially add to the cost. He was glad to say that jobs 
had now been found for all but three of the composing 
staff of the Association. With regard to the special 
journals, he expressed regret at the death of Dr. S. A. 
Kinnier Wilson, who had edited the Journal of Neurology 
and Psychopathology since its inception and had loyally 
co-operated with the Journal Committee from the time it 
undertook publication. Tenders had been invited for the 
printing of the two special journals published by the Asso- 
ciation, and contracts had been entered into. The two 
journals would be uniform in size and format, and would 
both be printed in the same type face as was now used for 
the Journal. 

The CHAIRMAN, on putting the motion for the approval 
of the “Report under “ Journal,” said what an immense 
amount the Association owed to Dr. Gordon, the Journal 
Committee, and the Board of Directors. With the changes 
made and in prospect he believed the British Medical 
Journal would be the outstanding medical journal of the 
world. 


The motion was adopted with applause. 


SCIENCE 
Anti-gas Measures: Statement by the Home Office 


Sir Ewen MACLEAN, Chairman of the Science Committee, 
in presenting the report under that heading, quoted at 
some length a reply which had been received from the 
Home Office to questions on the measures proposed by the 
Govermment for protection of the public in the event of a 
gas attack. The reply stated that the Home. Office did 
not agree that there was a sharp divergence of opinion 
among competent persons as to the value of the proposed 
measures. The Government had at its disposal expert 
scientists who had made what practically amounted to a 
life study of defensive measures against poison gas—a 
study backed by all the resources and facilities which the 
Government alone was in a position to make available for 
this sort of work. In addition, the Government had the 
services of a great number of eminent scientists from all 
the universities, who acted in an advisory capacity and 
were invariably consulted on all matters of high import- 
ance. The Government was entirely satisfied that the 
recommendations it had made were sound and practicable, 
and were based on the most exhaustive tests carried out 
under practical conditions. It had been stated that the 
Government's plan afforded no protection for children 
under 5 years of age, and that no other precautionary 


measures were suggested. This was not accurate. The 
devices, however, although perfectly satisfactory from the 
point of view of giving protection to babies, had not satis- 
fied the Department from the psychological point of view, 
which was of equal importance. Further devices were 
therefore being developed and tried out, and the only 
reason that no official announcement had been made was 
that it was considered to be undesirable to publish “ half- 
baked ” results. 

The document went on to say that the simple gas- 
proofing measures advocated by the Precautions Depart- 
ment had been proved perfectly satisfactory in all normal 
circumstances. Rooms, if properly gas-proofed in the way 
recommended, would give protection for a length of time 
which was considered to be adequate. The claim had 
never been made that any of the Government's recom- 
mendations would necessarily give one hundred per cent. 
protection. With average conditions, the recommenda- 
tions would prove very effective. It might be noted in this 
connexion that merely to shut the windows and doors of a 
reasonably built house would provide quite a modicum 
of protection against the influx of gas. The Government 
had definitely recommended that a gas-proof room should 
be the first line of defence, the second line being a res- 
pirator ; and such recommendations would not have been 
made except as the result of the most exhaustive and inten- 
sive experiments under the actual conditions in which gas 
might be experienced in time of war, as opposed to 
academic experiments which had been carried out and en 
which criticisms had been based. The assertion that the 
civilian type of gas mask was not efficient was not under- 
stood. The respirator had been given the most exhaustive 
trials over a very long period against actual types of war 
gases which might be used, and it had proved highly 
satisfactory. The tests in fact were of the same order as 
were given to the respirators issued to the fighting services 
and the protection afiorded was exactly the same, although 
not for such long periods. Certain assertions had been 
made that some smckes would penetrate the respirator in 
sufficient quantity to force the wearer to remove the res- 
pirator. There was no foundation for these assertions. 
The respirator had been tested with concentrations of 
poison gas which could not, under practical circumstances, 
be reproduced in time of war. 

The Department added that from a close study of the 
policy of the passive defence arrangements of other Euro- 
pean countries it was obvious that they held the same views 
and were working on the same recommendations. It was 


therefore highly unlikely that the small group of people | 


in this country having no special knowledge of the 
problems were right and everyone else in Europe was 
wrong. The Government's recommendations were based 
on practical experience and advice, facilities for which 
did not exist outside the Government service. The docu- 
ment concluded by saying, “ The Department is very 
appreciative of the very great assistance which it has 
always received from the British Medical Association, and 
for its part is only too anxious to do anything it can to 
assist the Association in any way.” 

Sir Ewen brought up to date the figures given in para- 
graph 70 of the Annual Report of Council of those who 
had been trained in air raid precaution courses. The most 
recent figures were: doctors, 6,880; dentists, 640 ; veter- 
inary surgeons, 86 ; nurses, 7,533 ; and students, 935. He 
finally reviewed briefly other matters in the report under 
“Science,” and referred to some possibility of offering 
larger scholarships. He also made a reference to another 
year of very successful work in the Association's Library, 
and paid a tribute to the Librarian, Mr. Shields, who had 
rendered to the Association expert service in that capacity. 


Treatment and Cure of Leprosy 


Mr. H. CaiGer (Yorkshire), moved to request the 
Council to call the attention of the Government to the 
urgent need for increased support by the Governments 
concerned of the campaign for the eradication of leprosy 
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in the British Empire. Although this was called an amend- 
ment, it was not sent up in a spirit of criticism of the 
report. It was felt that the work which the Association 
was capable of doing on behalf of the world’s worst 
sufferers was not, perhaps, concluded, and more could 
still be done if the Council would keep the matter in mind. 
There were two facts in regard to leprosy of which the 
profession generally and the general public were not suffi- 
ciently aware. The first was that there was still a great 
amount of leprosy in the world, and the second that much 
of it was in those parts of the world for which the British 
Empire had a certain measure of responsiblity. There 
were two million lepers in the British Empire alone. There- 
fore it was important that the Association should give 
what help it could by its prestige and authority to try to 
get something done, and should support the work that was 
being done by voluntary agencies and the League of 
Nations. 

Sir EWen MacLean said the Government had been com- 
municated with and asked to devote more money to that 
purpose. He did not know what they could do but say it 
again. 

The CHAIRMAN OF COUNCIL said he could only pledge the 
Council to consider the resolution. 


The resolution was carried. 


Proprietary Remedies 


Dr. J. W. Bone said he wished to add a word about 
paragraph 73 of the report under “ Science.” The report 
dealt with the question of proprietary remedies, and the 
Science Committee had been endeavouring to do some- 
thing towards preparing a list of these remedies, giving 
some indication of their composition and value. It was a 
matter of importance to all practising medical men, 
whether general practitioners or consultants. The report 
was some months old, and he was anxious that the chair- 
man should report any further progress. It was to be hoped 
that this question could be pursued to a successful issue. 


Sir EweN MACLEAN said the question was first raised 
by the Government Department, which wished to have 
some indication of the composition of these remedies and 
their therapeutic value. The Association was then asked 
if it could undertake to reproduce the publication called 
Secret Remedies, but had replied that the personnel on 
whom it had depended for the issue of that publication 
was no longer available: the cost of setting up the 
machinery for a second edition would be prohibitive, 
besides the ever-present risk of a legal action in connexion 
with such a publication. The Association was then asked 
if it could set up some machinery on the lines of the 
American Medical Association. This would be costly, 
but the Science Committee decided to do what it could on 
a small scale. Accordingly, two classes of preparations 
were selected for investigation. It would now be possible 
to test, with the Association of British Chemical Manu- 
facturers, what the reaction of the trade would be to the 
setting up, on a small scale, of a recognized committee for 
this purpose. Shortly after the holiday there would be a 
further meeting, after which it would be possible to sub- 
mit to Council what might be done by working on these 
lines. The Science Committee was impressed with the 
importance of this subject, and would do all in its power to 
make a reasonable and practical suggestion. 


Prohibition of Chemical Warfare 


Dr. A. L. Jones (North Glamorgan and Brecknock) 
said paragraphs 69 and 70 of the report under “ Science ” 
dealt with a very important matter—the prohibition of 
chemical warfare. He was gratified to think that the 
Council and Science Committee had given so much time 
to the consideration of the resolution that was passed a 
year ago. He had attended lectures on anti-gas measures, 
and it seemed to him of paramount importance that 
scientific bodies, especially medical science, should support 
construction rather than destruction and spoliation in 


— 


order that civilization might be safeguarded. It had been 
agreed that there was no adequate protection against 
gas, and he therefore wished to move that the Council, 
through the Science Committee or by any means, be 
asked to pursue this important matter, first by keeping 
a live contact and co-operation with any medical or 
scientific bodies in all countries with this object in view, 
and, secondly, if advisable, to appoint a committee repre- 
seritative of the British Medical Association to initiate 
any measure which shall diminish if not prohibit all 
chemical warfare. 

Dr. Lester Jones (Anglesey) seconded and _ Dr. 
ELIZABETH CROSKERY (Tunbridge Wells) supported the 
resolution in her individual capacity. 

The motion was accepted as an instruction to Council 
to consider and was agreed. 


Suggested General Practitioners Section 


Mr. Ernest Warp (Torquay) proposed that in view of 
the fact that the majority of members of the Association 
are engaged in general practice a General Practitioners 
Section should be included among the Scientific Sections 
in future Annual Meetings, when subjects of everyday 
interest in general practice should be discussed. So far 
as his recollection went there never had been a section 
devoted to purely general practitioner subjects. 


Dr. Dain asked what were “ general practitioner sub- 
jects.” 

Mr. Warp said they were subjects of interest purely and 
solely to the general practitioner. The whole field of 
medicine was covered by general practice ; nevertheless, 
there were many subjects which were not covered at 
present which might be dealt with in a practitioners’ 
section. 


A motion to proceed to the next business was lost, and 
the motion itself was also lost, only one vote being 
recorded in favour. 


MEDICAL ETHICS 


Dr. N. E. WaATERFIELD, Chairman of the Central Ethical 
Committee, moved the report of Council under * Medical 
Ethics.” This was agreed. 


Non-medical Radiologists 


Mr. Ernest Warp (Torquay) moved that the Repre- 
sentative Body express the opinion that medical practi- 
tioners should not consult other than medically qualified 
radiolegists for the interpretation of films (except in the 
case of dental radiology, when dental practitioners might 
be consulted), the principle being similar to that in the 
case of consultation with opticians in cases of defective 
vision. The resolution added that there did not appear 
to be any objection at the present juncture to the employ- 
ment of qualified registered radiographers. 

It was thought, he said, that the wording of paragraph 
173 of the Supplementary Report was not clear, but pre- 
sumably “non-medical radiologist” meant what was 
usually called a radiographer. 

Dr. Roper asked whether the motion drew a distinction 
between consulting a radiologist and employing a radio- 
grapher. 


Mr. ERNEST Ward replied that that was the vital point 
of the motion. There was no objection, in the opinion 
of his Division, to employing a qualified and registered 
radiographer to take photographs, but only a qualified 
medical man should interpret them. 

Mr. BisHop HARMAN inquired whether Mr. Ward would 
be willing to delete the reference to the consultation of 
opticians in cases of defective vision. It had no relation 
to the matter under discussion, and was extremely vague 
and very dangerous. 

Mr. ERNEST WarD agreed, with the permission of the 
meeting, to the deletion of the words in question. 
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Dr. WATERFIELD said the Ethical Committee was in 
entire sympathy with the principle laid down in the 
motion, but did not feel that it was possible to make 
an ethical rule eliminating the possibility of consultation 
with a non-medical radiologist. There were circumstances 
in which such a consultation might be necessary, and 
if there were a definite ethical rule against it anyone com- 
mitting a breach of that rule would be liable to be brought 
before the committee for committing an ethical offence. 
Now that the ideal to be aimed at was laid down it 
was to be hoped that at some time in the future it 
would be possible to make an ethical rule of the kind 
in question ; at present, however, the Ethical Committee 
did not feel that it was possible to do so. He hoped the 
meeting would leave it to the committee to decide when 
the ‘aati, time had arrived for laying down such 
a rule. 

Mr. Ernest Warp pointed out that the motion did not 
suggest that an ethical rule should be laid down, but only 
that the Representative Body should express its opinion 
on what was desirable practice. 

The CHAIRMAN asked whether the Torquay Division 
would be satisfied if the motion were referred to the 
Ethical Committee for consideration, pointing out that 
a complex question was involved. 

Mr. Ernest Warp agreed to this course, which was 
approved by the meeting. 


Other Ethical Questions 


. Dr. WATERFIELD, in moving the approval of the report 
under “* Medical Ethics,” said he had been asked whether 
the approval of the practice of putting the name of the 
dispensing practitioner on bottles of medicine extended 
to the mention of the surgery hours and the giving of 
other information, which was the practice in some areas. 
That was a practice which did not meet with the approval 
of the Ethical Committee, and it was hoped that in areas 
where it still existed it would gradually be dropped. The 
regulations of the Poisons Board made it essential that 
the name of the doctor should appear on the bottle, but 
the label should not be used for any other purpose than 
the giving of the name. 

Paragraph 76 of the Annual Report of Council and 
paragraph 172 of the Supplementary Report dealt with 
the acceptance of public health posts under authorities 
which had not accepted the memorandum of agreement. 
At present ethical complaints had to be raised by a 
Division, and the suggestion had been made that the 
By-laws might be altered so that the Public Health Com- 
mittee might lay a complaint. It was decided, however, 
that it would be better to continue the existing arrange- 
ment, pointing out to the Divisions that, although they 
might not have accepted the binding resolution, they were 
at liberty to start a complaint where one of their members 
accepted a position which met with the disapproval of 
the Association. It was hoped that Divisions would be 
more active in the matter in future, and would take more 
steps to bring offending members to book. 

Dr. Eacer (Exeter) said that many Divisions had 
accepted the policy of the Association that consultations 
should be limited to those in private practice, to the 
exclusion of whole-time medical officers, but he felt that 
the matter required further consideration. In the case 
of some hospitals there were whole-time medical officers 
who were allowed to do a certain amount of consulting 
work, and that applied particularly to consultation on 
nervous disorders by officers of mental hospitals. He 
submitted, therefore, that some communication should be 
sent by the Association to the clerks to local authorities, 
informing them of the policy of the Association in the 
matter, because until that was known the conditions to 
which he had referred would continue. 

Dr. WATERFIELD said that the suggestion would be con- 
sidered by the Committee. 

The report under “ Medical Ethics * was approved, 


MEDICO-POLITICAL 


‘Dr. J. W. Bone, Chairman of the Medico-Political Com- 
mittee, moved on behalf of the Council the reception of 
the Annual and Supplementary Reports under this head- 
ing, with their various appendices. In doing so, he said 
that he proposed to draw attention only to certain para- 
graphs which had not been subjected to criticism ; those 
which were the subject of criticism and suggested amend- 
ment he would deal with as they arose. 

Public Medical Services, which were dealt with in para- 
graph 80, were thriving and were increasing in number. 
The Association attached so much importance to them 
that it was fostering an annual conference of representa- 
tives of the areas where they were in being, and it was 
hoped to hold another such conference in November of 
this year. 

Paragraph 81 dealt with the Central Emergency Fund. 
This was a voluntary fund which had been found very 
useful in emergencies ; it was intended to maintain the 
interests of the profession against organized bodies, which 
meant that when a practitioner—usually a private practi- 
tioner—was attacked in any area on the question of 
remuneration this fund was at his disposal as a fighting 
fund. The fund had fallen on evil times ; there had been 
several calls upon it, and to-day it amounted only to some 
£1,570. A few years ago it amounted to £3,000, and in 
his view it should be kept at a minimum of £5,000. He 
would urge representatives, when they returned to their 
Divisions, to help him to build up the fund again; and 
that was not, he thought, an unreasonable request. It 
would not be legal to use the ordinary funds of the Asso- 
ciation for the purpose in question, but out of a voluntary 
fund it was possible to give help to colleagues who were 


attacked. 
Nursing Problems 


Dr. Bone went on to say that the College of Nursing 
had asked the Association for assistance and active sup- 
port in some of its difficulties. It was a voluntary body, 
analogous to the Association, and had eighty branches 
and some 28,000 members, all of whom were State-regis- 
tered nurses, fully qualified and trained. A Joint Com- 
mittee was set up with the Public Health Committee to 
consider the questions raised, and had issued a very full 
report, which appeared in the Supplement of June 26, and 
which was regarded as being of some importance. At the 
present time, as was well known, there was a great 
scarcity of nurses, and particularly of fully trained nurses. 
The Minister of Health had referred to this in replying 
to a question in the House of Commons the previous 
week, when he stated, “I have been informed that there 
is a shortage of nurses relatively to the increased demands 
for their services. The matter is receiving my close atten- 
tion, and I understand that the associations representing 
local authorities are in communication with the General 
Nursing Council with regard to measures for meeting the 
situation.” It was therefore a matter of general know- 
ledge that there was a shortage of nurses. 

In paragraph 403 of the report to which he had referred 
it was stated that the continued employment of unqualified 
nurses who were under no general professional super- 
vision or control was undesirable, but that, as there was 
no likelihood of replacing such persons by fully trained 
staff. it was desirable that their position should be defined 
and regularized, so that the public might readily distin- 
guish between the trained nurse and the unqualified 
assistant. It seemed desirable that the State-registered 
nurse and the nursing assistant should be clearly difler- 
entiated, and suggestions to that end were made in the 
report. At the same time, the General Nursing Council 
—the body controlling the nursing profession, and analo- 
gous to the General Medical Council—was informed that 
in the opinion of the Council of the Association some of 
its examination questions in medicine to nurses seeking 
to qualify were such “ that the inclusion of such questions 
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must of necessity lead a candidate to spend valuable time 
in the study of matters that are not in fact the business of 
a nurse,” and that “it also consjders that the inappro- 
priate nature of such questions may be a possible cause 
of the difficulty experienced in securing a sufficient supply 
of State registered nurses.” One of the questions which 
provoked this comment was, “* Describe the disease known 
as disseminated sclerosis and give its diagnosis and treat- 
ment.” 

With regard to paragraph 100 of the Report of the 
Council, which dealt with the appointment of coroners 
under the London County Council, he could supplement 
that paragraph by the statement that the London County 
Council had now decided to abolish the requirement of 
the dual qualification (medical and legal). That followed 
the recommendation of the Departmental Committee on 
Coroners’ Law that in future only solicitors or barristers 
should be appointed as coroners. 

The last matter to which he would direct attention was 
the appointment by the Association of a parliamentary 
agent. That would add a little to the annual expenditure. 
of the Association, but it was thought that a parliamentary 
agent would do useful work. 


' Dental Benefit Regulations 


Amendments were on the paper by Southport, Lanark- 
shire, and Newcastle-upon-Tyne expressing disapproval of 
the adoption of a sliding scale for the administration ot 
general anaesthetics for the removal of teeth, and calling 
for adherence to the previously expressed policy of the 
Association. 

Dr. J. W. Bone thought there had been a good deal 
of misunderstanding in the constituencies as to the present 
position with regard to the Dental Benefit Regulations. 
The existing policy of the Association was that for the 
simple administration of nitrous oxide or a similar anaes- 
thetic the minimum fee should be 10s. 6d., that that 
should be modified when more than one case was dealt 
with at a sitting to 7s. 6d. per patient, and that for all 
other administrations, whatever the anaesthetic, the fee 
should be one guinea. That was quite a simple and 
clear-cut policy, and the Council was not suggesting, and 
had never suggested, that it should be varied. In pursuit 
of that policy the Council had interviewed various high 
officials at the Ministry of Health. The Dental Benefit 
Council consisted of representatives of dentists and of 
approved societies and a certain number of representatives 
of the Ministry of Health; there were no doctors on 
that Council, and the Association had been told that the 
matter was one which did not concern doctors. It was 
true that it did not concern doctors directly, but indirectly 
it did. The Dental Benefit Council had set up a new 
scale which began with a minimum of S5s., and that was 
where the new scale affected the medical profession, 
whose minimum was 10s. 6d. The Dental Benefit Council 
had stated that it was satisfied that a proper standard 
of dental treatment was being provided under its new 
scale and had negatived the suggestion made by the 
Council of the Association that the balance between the 
new scale and the fee that the Association desired should 
be paid out of the patient’s pocket. The Dental Benefit 
Council said that that would be “contracting out” and 
could not be permitted. The Council of the Association, 
after receiving that information, gave the matter very 
careful consideration indeed, and offered to negotiate with 
the Dental Benefit Council on the basis of the scale set 
out in the report—that is, 10s. 6d. for the administration 
of general anaesthetics for the extraction of one to eight 
teeth, 12s. 6d. for nine to twelve teeth, 17s. 6d. for 
thirteen to sixteen teeth, and one guinea for seventeen or 
more teeth. That scale was a slight modification of the 
policy of the Association, but it was within that policy. 
The letter offering to negotiate on the basis of that scale 
had been sent to the Dental Benefit Council in April last ; 
an acknowledgement of the letter had been received but 
no further reply had been given, 
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The dentists felt that they ought to have a good deal 
of the dental anaesthetic work for their profession, and 
the Council of the Association was in sympathy with that 
attitude, provided that the work was transferred to people 
who had been trained in the administration of anaes- 
thetics. He thought that dentists were somewhat un- 
happy owing to the fact that they were appearing to 
undercut, and were in fact undercutting, the fees of the 
medical profession by their acceptance of the new scale. 
The existing policy of the Association should be upheld 
by all means, but it might be unwise to stiffen that policy. 
Negotiations were now proceeding, and the Council hoped 
to achieve something by them, though not in the im- 
mediate future. 

Dr. E. W. Lewis (Southport) said the onus on the 
medical profession was the induction of anaesthesia. It 
was just as expensive for an anaesthetist to put a patient 
under an anaesthetic for a short dental operation as for a 
long dental operation. He had the onus and the responsi- 
bility of anaesthetizing the patient, and when he had once 
got the patient under an anaesthetic it did not matter very 
much how long he had to keep the patient under. That 
was one reason why he did not think there should be 
any differentiation in the payment according to the 
number of extractions. The members of his Division 
would rather cease to give anaesthetics for dental patients 
than consent to the new sliding scale. 

Dr. Howie Woop (Isle of Wight) said that the general 
practitioners in his district were not inarticulate, but 


rather the reverse. They saw no reason why the fee of, 


one guinea should be varied because less than a certain 
number of teeth were going to be extracted under the 
anaesthetic. Dentists, according to their abilities, took 
different lengths of time to extract teeth ; one dentist might 
take as much time to extract five teeth as another dentist 
would for twelve. He submitted that the chief responsi- 
bility on the anaesthetist and the chief danger to the 
patient occurred during the preliminary stages, and the 
induction period was constant for all anaesthetics, whether 
they were administered for the extraction of one tooth or 
for many. He thought it would be preferable for doctors 
lo agree to a certain proportion of dental anaesthetics 
being given by dentists than to have the precedent estab- 
lished that short general anaesthetics should be ad- 
ministered at a lower fee. That seemed to him to be 
a very dangerous precedent. Many hundreds of anaes- 
thetics were now short ones, and if the precedent was 
established such operations as that for Colles’s fracture 
and the removal of tonsils or adenoids would be held 
to come under the heading of short anaesthetics. 

Dr. D. V. M. Apams (Lanark) said that up to a point 
he was satisfied with Dr. Bone’s statement, but he thought 
that what he advocated was showing the white feather. 
One very important point was free choice of doctor. 

Dr. H. M. Birp (West Suffolk) remarked that dental 
anaesthesia was a most responsible matter. In recent years 
there had been a tendency to put the onus on the anaes- 
thetist and not upon the dentist for any mishap. He 
thought the procedure should carry a proper remuneration. 


Dr. J. C. ARTHUR (Gateshead) said that up to the present 
the question at issue had been clear-cut. The arrangement 
had been between the patient and the doctor, and very few 
patients made any difficulty about paying the guinea. In 
many of these cases a general anaesthetic was not neces- 
sary either from a medical or dental point of view ; the 
patient regarded it frequently as a luxury for his own 
comfort, and was prepared to’ pay for it. What reason 
was there to suppose that the present arrangements could 
not be continued? Were they going to be forced to give 
anaesthetics at reduced rates for patients on their list 
when such anaesthetic was not really an essential medical 
benefit, when it made no difference to the patient ulti- 
mately, whether he had had a general or a local anaesthetic, 
but, in the majority of cases, though not in all, it was a 
luxury anaesthetic? The arrangement for payment should 
be between the patient and the doctor. 
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Dr. F. A. Roper (Exeter) said that there was consider- 
able anxiety over this relatively small point. It was 
exiremely undesirable, even undignified, to deal with this 
matter in the way of the “ paltry half-crowns™ set forth 
in the list. ° 

Dr. L. S. Potrer (Buxton) submitted that the Associa- 
tion's minimum fee should be regarded as one guinea for 
the purposes set out in paragraph 83 of the Annual Report. 

Dr. J. Metvin (Wandsworth) stressed that they were 
dealing with insurance, not with private, patients. He 
thought they should keep in mind the point of view of 
insurance practice. The scale set out by the Council was 
an admirable one—namely, a scale beginning at 10s. 6d., 
as Set Out in paragraph 83. 

Dr. E. H. T. Nasu (Public Health Service) viewed with 
considerable disapproval this bargaining as to the fee 
to be paid according to the number of teeth extracted. 
The anaesthetist was taking the responsibility of making 
the patient unconscious, and it was for that that the fee 
should be paid. He had advised his authority to pay a 
substantial fee. Dental anaesthesia was not the light- 
hearted thing some people imagined. 

Dr. A. H. Mack iin (Dundee) thought that the Repre- 
sentative Body should make it clear that a fee of less than 
a guinea for prolonged anaesthesia was ridiculous. So 
hurried were some dental operations that quite a number 
of patients afterwards “could only take a decent meal if 
they removed their false teeth.” The dentist said that it 
was the fault of the anaesthetist because he was not given 
time to do the necessary work. The anaesthetic should 
be given under properly controlled conditions. Tartar or 
fragments of teeth might, if the anaesthetic were not 
carefully administered, be inhaled into the lungs, and the 
responsibility would fall upon the anaesthetist. If a pro- 
longed gas-and-oxygen anaesthetic were administered the 
dentist could have plenty of time and was able to carry out 
a decent operation. One guinea should be insisted upon 
as the minimum fee for a prolonged anaesthesia, and the 
cheaper and poorer anaesthetics which prevented the dental 
surgeon doing his job properly should be eliminated. 

Dr. Bone said, in reply, that he had been asked what 
were the reasons for this modification of a sliding scale. 
Before the dentist proceeded to remove teeth under these 
arrangements he had to submit to the approved society an 
estimate of cost. The estimate of cost was based on the 
removal of the teeth and the substitution of artificial 
teeth, and when the estimate went to the approved society 
they agreed to contribute usually half the cost. Obviously, 
unless the dentist knew what the doctor would charge he 
was ina difficulty. For that reason the dentists had 
accepted this arrangement and were working under it. 
The question was whether the members of the medical pro- 
fession desired to take part in it, and, if so, on what 
terms. He hoped they would give a clear-cut decision 
supporting either the old policy or the new. The sliding 
scale when used in appropriate circumstances was quite 
a good thing, and he asked that the amendment by South- 
port be defeated. 

Dr. Lewis (Southport) maintained that it was not digni- 
fied for a member of the profession to “ induce anaesthesia 
for half a crown.” Medical men should refuse to accept 
this inadequate remuneration. They would next be having 
meaical officers of health asking them to take out one 
tonsil for five shillings and two tonsils for ten. 

The amendment by Southport disapproving of the adop- 
tion of a sliding scale for the administration of general 
anaesthetics for the removal of teeth was then put to the 
meeting and carried by a large majority. 

The CHAIRMAN said that he hoped | representatives 
realized that they had bound themselves by this vote to the 
policy of the Association as previously defined—that is, 
10s. 6d. for a simple and one guinea for prolonged 
anaesthesia. 

Dr. H. R. Freperick (Swansea) asked whether the neces- 
sary two-thirds majority for a decision on policy had been 
obtained. 


The CHAIRMAN said that the necessary majority had been 
more than obtained, but they were not altering the policy 
of the Association ; they were reaffirming it. In view of 
the voting on the Southport motion certain amendmenis 
by Sunderland and Buxton and Derby fell to the ground. 
The Southport motion was then put as a_ substantive 
resolution and carried nemine contradicente. 


The meeting rose at 6.30 p.m. 


; SATURDAY, JULY 16 


The meeting resumed at 9.30 a.m. with Mr. H. S. 
Souttar in the chair. 


Denta! Benefit Regulations : Freedom of Choice 
of Anaesthetist 


Following the debate on the previous evening, Dr. S. 
Wanpb (Birmingham) moved : 

“That this Representative Meeting deplores the present 
Dental Benefit Regulations as being contrary to one of 
the essential principles of the National Health Insurance 
Service—namely, the freedom of choice for the insured per- 
son. The meeting considers that the insured person should 
have complete freedom of choice of anaesthetist.” 


He said that the insured person could not choose the 
anaesthetist whom he wished without laying himself open 
to very serious financial penalties. If he wanted his own 
doctor to give an anaesthetic for extraction of teeth, then 
the doctor must either work under the Dental Benefit 
Regulations, to which they took great exception, or else 
the dentist himself must pay the anaesthetist. The only 
alternative was that the insured person himself should pay 
the difference, and if he did so the approved society could 
refuse to grant him a single penny towards the cost. To 
use a vulgarism, the insured person was “ put on the spot ” 
and compelled to do what the Dental Board wanted him 
to do. 

Dr. J. W. Bone seconded the motion. 

Mr. BisHop HARMAN moved to insert the words, after 
“as being.” “against the interest of the public health 
and.” This amendment was accepted by the proposer, 
and the resolution as amended was carried unanimously. 

In reply to a question by Dr. Roper, Dr. Bone said that 
the result of the motion passed the previous evening was 
that a fee of 10s. 6d. was accepted for a single simple 
administration of the anaesthetic, but if there were more 
administrations than one at a single sitting the fee was 
reduced to 7s. 6d. for each administration, and for long 
anaesthesia the minimum fee was one guinea. The Council 
men been instructed not to negotiate on any sort of sliding 
scale. 

Investigation of Deaths from Cancer 


Dr. T. Wacker (Wakefield, Pontefract, and Castleford) 
moved, with reference to paragraph 86 of the Annual 
Report of Council, that the minimum fee for a report made 
by a medical practitioner to a medical officer of health in 
connexion with the investigation of deaths from cancer be 


five shillings. 


Dr. Bone said that it was the idea of the Council that 
there should be a fee of five shillings for this service, 
but the Ministry took the view that perhaps the profession 
would not desire to charge any fee for this particular 
certificate, regarding: it as a public service. He left the 
question entirely to the meeting. 


The resolution was carried. 
Duties of and Ethical Rules for Industrial Medical Officers 


Dr. BONE next moved approval of the statement in the 
Annual Report of the duties of industrial medical officers 
and the ethical rules relating to them. This statement 
was published as Appendix IV in the Supplement of 
April 24. 

He said that this was an important piece of work done 
during the session. The body which was now known as 
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industrial medical officers had recently come _ into 
prominence. It was a service which was rapidly growing 
and consisted of about 150 full-time officers and a very 
large number of part-time officers. The whole-time officers 
formed an organization of their own and had something 
like forty-five members. He believed Imperial Chemical 
Industries employed about sixty of these officers. Dr. 
Wand of Birmingham had been largely responsible for the 
work which had been done in setting up the “ charter ~ of 
the industrial medical officers’ service. It had been im- 


portant to secure proper working arrangements between’ 


these officers and the family doctors. On the one hand 
it was feared by the family doctors that there would be 
further encreachment on general medical practice, and, 
on the other hand, there were certain family doctors who 
were only too glad to be relieved of some of their re- 
sponsibilities and to hand over to the whole-time officers 
certain of their duties. He thought that this Committee 
had met with a fair measure of success in the endeavour 
to frame a statement of duties and ethical rules. The list 
of duties was not laid down as something which must be 
performed, but rather as obligations which might be under- 
taken by such officers if so required by the employing 
organizations. The ethical rules had been considered both 
by the Medico-Political and the Ethical Committees. He 
directed special attention to Rule 4, that the industrial 
medical officer should not hold the position of certifying 
factory surgeon in the same area as that in which the 
factory concerned was situated. The view of the Com- 
mittee was that the industrial medical officer represented 
the employer and the employer's interests, whereas the 
certifying factory surgeon represented the Government. 
That was an important distinction on which the Trades 
Union Council was very insistent. 

Dr. A. D. Frazer (Nottingham) moved an amendment 
of paragraph | (vi) of the Ethical Rules whereby the para- 
graph as amended would read: 


“The industrial medical officer shall (a) examine and 
advise concerning those workers engaged in hazardous or 
arduous occupations ; also those about to be transferred to 
heavy or dangerous occupations; and shall communicate 
with the worker's own medical attendant at the earliest 
opportunity ; and (b) examine and report to the works 
management upon those workers who appear suitable for 
early pension or retirement or in regard to the continuance 
of invalidity payments.” 


In this amendment the words “after communication 
with the worker’s medical attendant” had been deleted 
and the words “ and shall communicate with the worker's 
own medical attendant at the earliest opportunity” in- 
serted. He said that what happened at present when a 
case of complaint was discovered was that the industrial 
medical officer wrote to the patient's own doctor, who 
might be busy or away, so that twelve or twenty-four 
hours possibly elapsed before the industrial medical officer 
received a reply. His Division did not wish to change the 
basis of co-operation, but what he proposed would facili- 
tate an easily workable plan. 

Dr. Bone said that it was perfectly right to accept 
this amendment on the understanding that the principle 
of the rule itself was observed. He left it to the open 
vote of the meeting. 

The amendment was carried. 


Dr. J. S. MANSON (Warrington) moved an amendment 
to Ethical Rule 4 which would allow a part-time industrial 
medical officer to hold the position also of certifying 
factory surgeon. Apparently, from the preamble, Rule 4 
applied to part-time as well as to whole-time industrial 
medical officers. A whole-time officer should not be a 
certifying factory surgeon, but a part-time officer might 
hold such an office. When the matter was brought before 
Parliament some Members tried to enforce this provision 
into the new Factories Bill, but it was resisted on the 
ground that the certifying factory surgeon might be the 
most suitable individual in the district to act as industrial 
medical officer. The industrial combines referred to often 
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eens the seitthiies factory surgeon on the ground 
that his knowledge of the Factory Acts made him the 
most efficient person for the job. It should be under- 
stood that he was the master in his own province, and 
not those who employed him. The idea that the doctor 
acted as an attorney on one side or the other was one that 
the profession should not support. 


Dr. Bone said that under the Factories Bill which was 
now before Parliament the duties of a certifying factory 
surgeon would be increased in importance and would be 
paid for on an improved scale. There were exceptions at 
the present time and there might be exceptions in the 
future, but he urged the meeting not to weaken the rule 
by putting in a proviso of the kind proposed. 

Dr. MANSON said these were not exceptional circum- 
stances. Many of these combines employed general prac- 
tioners who held the appointments of certifying factory 
surgeon and industrial medical officer, and he did not 
see why the Association should pass this rule and make 


-these men uncomfortable. 


The voting on the Warrington amendment was: 


Against 


Dr. L. S. Potrer (Buxton) iin that paragraph (xi) 
of the Ethical Rules be amended by the addition of the 
words “ vice versa” and the deletion of the words “he 
shall conform to the Ethical Rules for Medical Inspectors 
laid down by the Association.” The amendment would 
then read: “ Where an industrial medical officer has 
occasion to examine and report to the management con- 
cerning the condition of any worker who is absent from 
his employment on account of illness and is being treated 
by his own medical attendant, and industrial medical 
officer shall, with the consent of his employer, place his 
special knowledge at the disposal of the attending practi- 
tioner, and vice versa.” He would leave it to the Medico- 
Political Committee to alter the wording to make it read 
better. 


Dr. Bone said he was quite willing to accept the spirit 
of the amendment. 

The CHAIRMAN asked the permission of the meeting to 
accept the alteration in the spirit though not in the word, 
and the amendment was agreed to. 


Dr. Rospinson asked how the amendment would be 
minuted, and the CHAIRMAN replied that that would be 
left to the Secretary. 


Dr. D. McKai (Glasgow) moved the deletion of the 
words “and in consultation with” in Rule | (ii) of 
Section II, Appendix IV. The difficulties of consultation 
with the worker’s own practitioner were often, he said, 
considerable. As an industrial medical officer he found 
that the bulk of the private practitioners preferred him 
to carry on without any written or telephonic communica- 
tion with them and did not want to see the patient again, 
and it was often convenient both for the practitioner and 
the patient that the case should be dealt with by the 
industrial medical officer. 

Dr. Bone said that Dr. McKail had given a very good 
instance of the kind of difficulty which the proposed rules 
were designed to meet—the case of the insurance practi- 
tioner who was perhaps not doing his woik very well and 
who was quite pleased to pass certain of his cases, and 
particularly minor surgical cases, over to the whole-time 
officer. The danger of national health insurance practi- 
tioners evading part of their obligations was one which 
they must be taught to avoid; the inevitable result of 
their handing over to others work which they had con- 
tracted and been paid to do would be a reduction of 
the capitation fee. When it was proposed that a patient 
should be treated at a factory clinic because of the special 
facilities there provided there should be some sort of 
consultation as to the treatment carried out; the in- 
dustrial doctor should say to the insurance practitioner, 
“] think that this man will be better looked after in my 
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clinic, for this or that reason, and I propose this or that 
treatment. Do you agree?” Such a consultation was a 
vital part of the proposals. 

The amendment was negatived, and the appendix of 
duties and ethical rules approved. 


Representation of Medical Profession on Local 
Authorities 


Dr. BoNE next moved approval of the section of the 
report dealing with the representation of the medical 
profession on local authorities. 

Dr. G. A. Fraser (Brighton) moved an amendment to 
paragraph 90 in the Annual Report of Council, to insert 
the words “as far as is allowable” in the sentence, “ The 
local authority member for his part shoulc keep the 
(executive) committee informed of possible future develop- 
ments of his authority’s work.” A great deal of informa- 
tion concerning future developments was naturally highly 
confidential, and the member could not be expected to 
pass this on. 

Dr. Henry Rosinson, while supporting the amendment, 
thought it might be better to delete the passage altogether. 
The proceedings of committees of local authorities were 
entirely confidential until proposals were placed before 
the authority itself and became public property, after 
which there would be no need for the member to com- 
municate them to his Branch or Division. 

Dr. E. H. T. Nasu, speaking as a whole-time officer 
of a public authority, suggested that it would be most 
unfortunate if there was any possible leakage of informa- 
tion of a confidential character to members of the medical 
profession in the district. It should be made clear that 
in no circumstances should the member representing the 
medical profession on a local authority divulge any in- 
formation obtained in that capacity until it had been 
before the council and become public property; to do 
otherwise would be to ruin any chance of help being 
obtained from local authorities. 

Dr. Bone suggested that in any event the amendment 
was useless; it said “so far as is allowable” without 
saying by whom. The principle behind the amendment, 
that the representative on the local authority should not 
divulge confidential information was basic ; no one would 
dream of doing so, and it was unnecessary to guard 
against it. As one who had been a member of a local 
authority for many years, however, he had found it of 
the greatest importance to tell local practitioners in certain 
cases what was being done. His county was now open- 
ing a new sanatorium for tuberculosis, and a cut-and-dried 
plan had been put before the subcommittee concerned, 
but he had been able to persuade the subcommittee to 
hand the plans for criticism to the local Division of the 
Association and to co-opt three representatives of the 
profession, with the result that the plans had been revolu- 
tionized and now met with the hearty approval of the 
members of the profession in the area. That was the 
sort of thing which was in mind; it was not desired to 
obstruct the local authorities but to help them. 

Dr. G. A. Fraser, in reply, said that in spite of Dr. 
Bone’s explanation a member would seem, by the un- 
amended wording, to be expected to pass on any informa- 
tion in his possession with regard to future developments. 


The amendment was negatived and the report agreed. 


Information to Insurance Companies 


Dr. D. F. Topp (Sunderland), arising out of the refer- 
ence to this matter in the Annual Report, asked the 
meeting to express the opinion that where any medical 
certificate was required by an insurance company in the 
case of a deceased person not previously examined for life 
insurance such certificate should be obtained direct from 
the medical practitioner of the deceased, that it should not 
be furnished without the previous consent of the nearest 
available competent relative, and that a fee of not less than 


10s. 6d. should be paid by the insurance companies for any 
such certificate. 


Dr. Bone thought the motion would be ineffective ; he 
did not consider that it was for the Representative Body 
to tell insurance companies what to do. The person who 
applied for benefit under a policy was the person who 
would be asked to procure the necessary certificate when 
the company required it; the company would not know 
who the doctor was. 


Dr. D. F. Topp said that the insurance company usually 
knew what doctor had been in attendance, and when 
they required information from him they should be 
required to pay for it. 

Dr. Bone remarked that the offices had agreed that when 
they asked for a certificate from the doctor direct they 
should pay 10s. 6d. The motion suggested, however, that 
the doctor should always be approached direct. 


The CHAIRMAN declared the motion carried. 


Dr. W. Dopp (Wandsworth) moved to instruct the 
Council to take legal advice as to whether reports or 
certificates should be given to insurance companies after 
death of a policyholder, and, if so, to indicate in what 
circumstances a medical practitioner should furnish such 
certificates. Information was sometimes asked for by 
insurance companies, he said, with a view to evading their 
responsibilities. Where a man had been diagnosed in 
hospital to be suffering from an incurable complaint an 
insurance agent sometimes approached his wife and per- 
suaded her to insure her husband, the commission paid to 
the agent being in no circumstances returnable. After 
three months the man died, and the company then made 
inquiries from the doctor, either direct or through the 
patient’s relatives, presumably because they were aware 
that the patient at the time the policy was taken out was 
suffering from an incurable condition. Offence might be 
given where the doctor, who might not have seen the 
patient for years, refused to give a certificate asked for 
by the relatives. 

Dr. C. E. S. FLEMMING (Trowbridge), in supporting the 
motion, suggested that the way in which insurance com- 
panies sometimes tried to evade paying what was really 
due to the relatives of a deceased person in respect of 
whom a policy had been taken out without examination by 
a medical man was a scandal. It was very difficult for a 
doctor to refuse to give information, because if he did the 
company might go to the relatives, disclaim legal liability 
to pay anything on the ground that a proper statement had 
not been made to the agent, and offer “out of pity” a 
small sum, which was often accepted despite advice to the 
contrary. 

Dr. G. WauGu Scott (Worcester and Bromsgrove) men- 
tioned that some years ago he gave a certificate in respect 
of a man who had died by drowning, and was afterwards 
asked by the insurance company to say whether the man, 
of whom he had been the regular medical attendant, had 
during recent years suffered from any of a list of diseases 
which was given. It seemed obvious that the object was 
to allow the company to make a claim on the ground of 
a false proposal form. 

Dr. MELtvin (Wandsworth) said the motion brought 
up the principle of the desirability of medical examina- 
tion before a contract of industrial insurance was entered 
into. The Association could not dictate to the insurance 
companies or attempt to teach them their business: the 
contract was between the insurance company and the 
insured person. The question was whether, if the doctor 
was not called in at the beginning of the insurance, he 
should refuse to be called in after the death of the insured 
person. He thought it would be a very wise step to obtain 
legal advice on the subject. 

Dr. R. Forses (Hendon) submitted that the position was 
quite clear and definite, and that it was not necessary to 
obtain legal advice in the matter. It was known that insur- 
ance companies might accept people for insurance without 
medical examination, and that practice appeared to be on 
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the increase. If an insurance company entered into a 
private contract of that nature with a particular individual 
and subsequently the relatives of that person, after he had 
died, sought to recover sums of money to which they 
thought they were entitled, that was a private matter 
between the relatives and the insurance company con- 
cerned. Doctors should not seek to pull the chestnuts 
out of the fire for the relatives in such cases, or assist the 
insurance companies to continue the somewhat pernicious 
arrangement. Furthermore, he thought that the doctor 
should be left free to give or to refuse to give a certificate 
according to the dictates of his own conscience. 

Mr. McApam Ecc tes (Council) said the question raised 
in the motion was one of great importance. In the case of 
some life insurance companies, when a case was accepted 
on a non-medical proposal and death occurred within a 
short time of the acceptance of the proposal and the issue 
of the policy, and the death certificate, which was signed 
as a rule by the doctor who was last in attendance on the 
patient, disclosed that the person had died from a con- 
dition which must have been present at the time of the 
non-medical proposal, the insurance company considered, 
and he thought rightly, that it should raise the question 
as to whether someone in relation to the proposal was not 
aware that the disease was present at the time of the 
proposal. As a rule the medical practitioner who signed 
the death certificate was asked for further details in the 
way of a report or a certificate. He had many times had 
to advise the insurance company that that should be done, 
but he always advised that there should be a fee of not less 
than half a guinea, and in the case of the office with which 
he was connected the fee was always a guinea. 

Dr. H. G. Dain (Council) said that in no circumstances 
should a doctor give a certificate to an insurance com- 
pany without the consent of the relatives of the deceased 
person. It was as improper for a doctor to do that 
as it would be for him to give a certificate to an 
insurance company without the consent of the insured 
person when he was alive. On the occasions in question 
doctors should state the facts and give such evidence as 
they possessed under their proper ethical rules, and he 
did not think any legal advice on the subject was required. 

The CHAIRMAN OF COUNCIL said that legal advice would 
not and could not help in finding a way out of the 
difficulty under discussion. It would merely cost the 
Association money without being of any use. 

Dr. Dopp, in reply, said Dr. Forbes had alleged that 
the practice in question was on the increase, and it was 
a practice which Dr. Forbes and others considered to 
be pernicious, and yet Dr. Forbes contended that the 
position was quite clear. The object of the motion was 
to clarify the position and to stem a practice which was 
held to be pernicious. 

The Wandsworth motion was lost. 


Fees for Certifying Factory Surgeons 


Dr. Bone next moved as a recommendation of Council 
that the remuneration of certifying factory surgeons 
should be increased as follows: (1) for a complete 
examination in each case and for certification of young 
persons under the Factory Acts, a fee of 7s. 6d. per case ; 
and (2) for special examination and report on Forms 190, 
S500, or 1,830 a fee of one guinea, subject to a reduction 
where a number of cases are reported upon at the same 
time. 

The representatives, he said, were aware of the fact that 
the fees which certifying factory surgeons now received 
were nominal fees and that the services rendered were 
of a nominal character. The Council considered that 
7s. 6d. was the minimum fee that should be paid for the 
proper examination which would be required under the 
new Act. 

In reply to a question by a representative as to 
whether the Government or the employer would pay the 
fees, Dr. Bone said he thought the employer would pay 


the fee for the examination and certification and that 
the Government would pay the fee for the special exam- 
ination and report. 

Dr. J. S. Manson (Warrington) said that under the 
new scale the employer would be asked to pay six and 
a half times more than he was paying at the present time, 
and he did not think that such a proposal was likely to 
meet with acceptance. What would be the position if 
the new fees were not accepted by the employer or were 
not put in the Schedule of the new Factory Act? Was 
there any hope of them being put into that Schedule? 

Dr. BONE said it was hoped and believed that that 
would be done. The new fees were not comparable with 
the old ones, because a completely different type of 
examination was visualized from the examination which 
had been given in the past. The young worker who 
proposed to enter factory work would have a complete 
medical overhauling, and if the examining surgeon decided 
that he or she was not fit for factory work the report 
would be passed on to the relatives, so that they would 
understand on what medical grounds the young person 
had been rejected. 

Dr. D. McKait (Glasgow) supported the proposition, 
which he thought was a very satisfactory one. 

The recommendation was adopted. 


Principles Governing Contract Practice Arranzements 
Dr. BONE moved as a recommendation to Council: 


“(1) That it is desirable in all contract practice arrange- 
ments that the content of medical service to be provided 
should be that laid down by the Association in its Public 
Medical Service Scheme : 

(2) That wherever practicable private clubs should be 
replaced by the public medical services ; 

(3) That if and when practicable works and colliery 
contract arrangements should be replaced by an organiza- 
tion such as a public medical service ; 

(4) That in the case of adult and juvenile members of 
friendly societies the arrangements for the provision of 
medical service provided by these societies should be 
through a public medical service or similarly constituted 
organization.” 


He said there was nothing new in the four items, but it 
was thought desirable by the Council that they should be 
formally set out and formally confirmed by the Repre- 
sentative Body. 

The recommendation was adopted. 


Dr. Bone further moved that there should be no differ- 
entiation in the direct rates for medical attendance upon 
juveniles and adults. This meant that a resolution of the 
Representative Body in 1928 approving a certain differ- 
entiation should be rescinded. At the Panel Conference 
last year there had been a unanimous vote against differ- 
entiating between the rates for attendance upon juveniles 
and adults. 


The motion was carried. 


Subscriptions for Public Medical Services 


Dr. J. Lewin (West Norfolk) moved to request the 
Council to work out a scale or scales of subscription for 
a public medical service which may be adopted through- 
out the country. He thought that if his suggestion was 
adopted it would greatly help the formation of new public 
medical services in the country. At the present time 
there was a very great difference in the rates of subscrip- 
tion. In his own district the Public Medical Service had 
had three difficulties to contend with in fixing its subscrip- 
tion rates. First, the average subscription had to be made 
at least as much as the capitation fee under the panel 
service. Secondly, regard had to be given to the poorly 
paid agricultural worker, and it was arranged that he 
should pay a special rate which it was hoped would 
attract his wife and family. The third difficulty was with 
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regard to the clubs. At the present time the income of 
the practitioners in the district from the clubs amounted 
to several thousands of pounds a year, and they were 
therefore naturally very loth to do anything to antagonize 
the clubs. So far as the adult members of the clubs were 
concerned, it had been agreed to keep them on at the 
existing rate, but in the case of all new members the 
capitation fee had been raised to a level of 10s. all round, 
and it was proposed not to allow any more juveniles to 
enter. The clubs, however, did not approve of that pro- 
posal with regard to juveniles, and it had now been agreed 
that new juveniles should be taken at the 10s. rate, but 
that they should come under the Public Medical Service 
and the sum should be paid straight to the secretary of 
that service. 

The CHAIRMAN OF COUNCIL said that he had always 
endeavoured in debates in the Representative Body to 
steer clear of discussions of detail, which should be more 
properly worked out by various committees, and to con- 
centrate on questions of principle. The principle behind 
this resolution was that in all these schemes there should 
be some uniform system. That was an obvious advan- 
tage if it could be so arranged. But the schemes varied 
greatly in different parts of the country, and that made 
the application of a uniform principle, though very desir- 
able, a matter of difficulty. 

Dr. H. W. Poorer (Chairman of the Public Medical 
Services Subcommittee) said that his subcommittee had 
been working very hard during the last twelve months 
formulating proper regulations for the Public Medical 
Services. They found themselves in possession of three 
or four memoranda on the development of these services, 
and a considerable time was devoted to bringing out a 
comprehensive form for the advice and information of 
those in all areas who desired to establish such services. 
The memorandum eventually prepared was a very com- 
prehensive one and gave to any area desiring such a 
service full advice how to start and develop it. The 
memorandum was now in the printers’ hands and would 
shortly be available for distribution. He thought that the 
questions embodied in the resolution before the meeting 
were fully developed in that memorandum. He was sure 
the Council would be reluctant to fix on a minimum 
scale to be carried out, whether they liked it or not, 
throughout the country. They had one principle on which 
they worked—namely, that the insurance capitation rate 
should be maintained—otherwise considerable local option 
was provided. 

Dr. Howie Woop (Isle of Wight) asked whether the 
capitation fee which was aimed at as a basis for the fee 
paid in public medical services was the capitation fee as 
it existed at present, of which the profession did not 
approve, or the capitation fee which it considered should 
be paid for national health insurance work. 

Dr. Pooter replied that they had been very careful not 
to give a figure ; they had always alluded to the “ capita- 
tion rate.” 

On the motion of Dr. R. Forspes it was agreed to 
proceed to the next business. 


Fee for Medical Examination and Report for 
Life Assurance 


Dr. D. V. M. Apams (Lanarkshire) moved: 


“That the minimum fee for medical examination and 
report for life assurance be half a guinea.” 


He referred to the very low fees paid by some offices, 
and considered that it was full time that the profession 
should take a stand once for all against this paltry 
remuneration. 

An amendment was moved by Hampstead that the 
minimum fee for medical examination and report for life 
assurance should be one guinea. 

Dr. A. B. Murray (Banff) supported the amendment. 
He said that the meeting on the previous day had decided 
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that a sliding scale was wrong as regards dentistry, and 
he hoped it would decide that a sliding scale was equally 
wrong as regards life assurance. If he examined a person 
who was insuring for £1,000 he got no more than when 
eXamining a person insuring for £100. The mischief of 
the sliding scale was that it did not “slide up.” 

Db. Howie Woop (Isle of Wight) supported the Lanark- 
shire motion. He said that the Representative Body 
agreed last year that half a guinea should be accepted 
provided the form were shorter and more simple. Much 
less work was done for the half-guinea form than for the 
guinea one. 


Dr. Bone said that this subject had been under debate 
all the time he had been a member of the Representative 
Body. A policy was established in 1920 which was work- 
ing satisfactorily to the profession. They had a bargain 
with the life assurance offices which had been very care- 
fully observed. Whenever on the other side that bargain 
had been infringed they had had free access to the offices 
and always a good reception. There were three kinds of 
medical examination. For industrial insurance, using a 
simple form, a fee of five shillings was paid, and for a 
more elaborate form 10s. 6d. The fee paid by the inter- 
mediate offices, covering most of the policies issued by 
such companies as the Prudential, was 10s. 6d. up to and 
including £100, and a guinea for over £100, and for this 
a longer report and a more careful examination was made 
than was required for industrial assurance. For all other 
policies the standard fee was one guinea, whatever the 
amount. This arrangement was working well. When 
that bargain was made it got rid at once of the old half- 
crown fee. He thought that now if an attempt were made 
to get rid of the five-shilling fee for industrial assurance 
it would mean that large numbers of insurances would 
be carried out in industrial areas without any medical 
examination at all. He did not think it was desirable that 
the profession should take steps which would lead to that 
result. Another result would be a considerable lapse 
from the membership of the Association on account of 
the inability of doctors working in industrial areas to 
afford to conform to this policy. He asked the meeting 
to. adopt neither the motion nor the amendment. 


The Hampstead amendment was lost. 


Dr. H. A. NaTHaN (Kensington) said that the 
“ bargain ” was certainly to the advantage of the insur- 
ance companies when they could obtain for five shillings 
what was known as a simple examination. Frankly he 
did not understand the term “ simple ~ in that connexion. 
For the examination to be of any value the blood 
pressure had to be taken and the urine examined, even 
if one did not “ask the usual questions whether his 
father was alive, and, if so, why.” (Laughter.) If practi- 
tioners were content to stick to five shillings they would 
always have five shillings. He thought that the matter 
of interest to the profession was not the amount for 
which the patient was insured ; it was simply the patient's 
health. 

A show of hands was taken on the Lanarkshire motion 
* that the minimum fee for medical examination and report 
for life assurance should be half a guinea,” and there 
voted : 


In favour .. 61 
Against oe .. 59 


Dr. Bone immediately demanded a division. He pointed 
out that although for an alteration in the policy of the 
Association a two-thirds majority was necessary, which 
was not nearly forthcoming in the vote just taken, a 
simple majority was required for a decision of the Repre- 
sentative Meeting. 

A division was then taken and the numbers were 
announced as follows: 


In favour oo 
Against oe ee ee oo 
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The Lanarkshire motion was therefore lost. 

Dr. A. B. Murray and other members raised points of 
erder, but the CHAIRMAN said that the procedure for the 
division was laid down in standing orders and had been 
duly carried out. 


ELECTIONS 


The MepIcAL SECRETARY announced amid loud applause 
that there had been only one nomination for the chair- 
manship of the Representative Body, and Dr. H. G. Dain 
of Birmingham was accordingly elected. 

Dr. Dain briefly expressed his acknowledgements. 

There was a contest for the Deputy Chairmanship, and 
later in the day it was announced that Dr. R. G. Gordon 
was elected. 

The following were elected unopposed as members of 
Council for the grouped constituencies. 


I—Dr. Peter Macdonald 
Il—Mr. R. L. Newell 
Ill—Dr. H. W. Pooler 
I1V—Dr. E. H. Snell 
V—Dr. F. W. Goodbedy 
VI—Dr. W. Paterson 

VIII—Dr. L. A. Parry 

1X—Dr. J. D. Comrie 
XI—Dr. J. C. Loughridge. 


There were contests in Groups VII and X, and it was 
announced that in Group VII Dr. C. E. S. Flemming and 
in Group X Dr. J. Forrester had been returned. 


Hearing Aids 


Dr. A. M. Warts (East Kent) moved to instruct the 
Council to inquire into the question of hearing aids, with 
particular reference to the manner in which suitable types 
should be supplied to deaf persons. He thought he could 
not do better than take as his text one of the headlines in 
a daily newspaper, which read: “ Wonderful new discovery 
overcomes even so-called stone deafness. A new way for 
the deaf to hear that gives all the naturalness of normal 
hearing!” That showed the importance of the sub- 
ject and the way in which it was being brought 
before the public. The case for an inquiry into hear- 
ing aids could be put very shortly. At present, and 
for years past, there had been widespread and unscrupulous 
exploitation of deaf persons by firms which sold so-called 
hearing aids, without due regard to the welfare of the pur- 
chaser and at prices which bore no fair relation to the 
cost of production. There was a tendency among some 
who were concerned in the design and construction of 
hearing aids to make this a scientific and medical problem 
rather than a matter of guess-work, and there was every 
indication that this would continue. But the relation of 
deafness to general health was of the greatest importance, 
and any patient undergoing an examination for deafness 
should also have a skilled examination of his general 
health. Obviously, if this examination were to be satis- 
factorily conducted medical training was called for, and it 
was impossible to expect this from a commercial firm 
which was solely interested in the development of sales. 
What were hearing aids? There were two kinds: one 
electrical, in which the vibrations of the voice were ampli- 
fied ; and the other, mechanical, in which the vibrations 
were caught in a more or less bell-shaped receptacle and 
conducted by tubes to the ears. The type prescribed 
depended on the cause of the deafness. To some people 
they had been of great service, to some they had been 
of no service at all, and in some cases they were definitely 
harmful. He would give only a few figures to convey 
some idea of the number of persons concerned. Some 
forty thousand persons in Great Britain were deaf from 
birth or early life. In London, out of a school popula- 
tion of 500,000 about 500 children received special educa- 
tion facilities under the London County Council on account 
of defective hearing. 


~ 


The National Institute for the Deaf had taken a great 
deal of interest in this matter and they had laid down three 
rules: first, that the patient should consult a medically 
qualified ear specialist ; secondly, that only a firm which 
dealt with each case on its merits should be consulted ; 
and, thirdly, that the firm should be willing, in the event 
of the purchaser being dissatisfied with the appliance, to 
refund the purchase money. Dr. Watts thought he had 
said sufficient to show that if the Council had not already 
dealt with this subject, it should do so. 

Dr. E. H. T. Nasu (Public Health Service), as one who 
had had considerable experience in dealing with deaf aids, 
emphasized the importance of the motion. It was insuffi- 
ciently recognized, he thought, that it was far worse to be 
really deaf than to be blind. He had known only one really 


happy deaf person ; everyone went to the help of the blind~ 


but sought to avoid the deaf. There were on the market 
at the present time some extremely satisfactory deaf aids 
and some which were valueless, and if a committee were 
appointed it could do extremely valuable work for both 
the medical profession and the deaf. He knew of many 
cases where life had been entirely revolutionized for deaf 
people by the use of suitable aids, but the general run of 
practitioners did not fully appreciate the great benefits 
which could accrue from proper examination and the pro- 
vision of a proper instrument. On the other hand, the 
amount of despair caused in the past to the deaf who had 
been provided with much-advertised but unsuitable aids 
was pitiful. 

Mr. HowarpD STRATFORD (Kensington) pointed out that 
apart from the disability and inconvenience which were 
caused there might be danger to life itself: one of his 
patients had visited an advertising aurist and obtained an 
appliance when in fact she was suffering from a serious 
pathological condition. He hoped the Council would deal 
with the matter, so that the results could be circulated and 
practitioners generally be made aware of what was the 
best advice to give. 

The CHAIRMAN OF COUNCIL said the position with regard 
to deaf aids had been greatly altered of recent years by 
the action of certain reputable firms in London. When 
he had a deaf patient who inquired what aid would be 
most suitable, he communicated with one of the firms in 
question, who gave him and the patient the benefit of a 
series of questions bearing on the general type of deaf- 
ness, and who were then prepared to advise as to a par- 
ticular form of aid. They then sent that aid, or one or 
two similar aids, to the patient to try: they took back 
the instrument if it was found unsuitable, and made a 
charge only when they had satisfied the patient. That 
seemed to him a reasonable way of dealing with the 
question, and he did not think that the reference of the 
matter to the Council, with a view to it being dealt with 
by the Science Committee or a special committee, would 
lead to any great improvement on the position he had 
outlined. 

Dr. Bone remarked that the Asscciation would always 
be anxious to do everything possible for the deaf. Last 
year, at the request of a doctor who himself used a deaf 
aid and who considered the cost of the apparatus unduly 
expensive, the matter was investigated, the suggestion 
being that the cost of production and the commercial 
value of the apparatus should be ascertained as a first 
step in justifying a plea for legislative control. The 
National Institute for the Deaf were consulted, and it was 
found that they issued a list of thirteen firms in London 
and seventeen in other towns which had accepted their 
recommendations. Their first point was that anyone who 
was thinking of using an aid should first obtain medical 
advice. He should then approach one of the firms on the 
list, the condition being that if after a three-weeks trial 
the instrument was found unsuitable it couid be returned, 
and only 5 per cent. of the cost would be charged. 
Another condition was that in no circumstances would 
the firms ever follow up a client by personal visits. Deaf 
perscns were advised to take up the study of lip reading, 


v 
it 

n 
ul 
a 
u 
r 
tl 
b 
a 
b 
n 
th 
n 
h 
ir 
al 
ir 
th 
fi 
bi 

li 

tk 

b: 

h; 

th 

tc 

Ww 

| ki 

th 

Jo 

B 
ju 
its 
sh 

to 
m 

th 

H 

as 
SO 
fo 
ol 
in 

ye 

cl: 

in 

he 
ar 

in 
co 
m. 
qu 

in 
(L 

fo 


Jury 24, 1937 


whether they used instruments or not; and finally, the 
Institute pointed out that the list of firms did not contain 
the names of all the firms who might be willing to deal 
with their clients on the conditions laid down, but that 
it was advisable to deal only with those who complied 
with those conditions. : 

That seemed the practical way of dealing with the 
matter. A committee of experts would be expensive and 
would find many difficulties in trying to combine a 
scientific inquiry with trade questions; a committee of 
the Association could hardly be expected to say “ A’s 
apparatus is the best! B’s is no good.” He did not 
think any good purpose would be served, therefore, by 
referring the matter to a committee, but he hoped that 
the information regarding the Institute for the Deaf would 
be made widely known. 

Dr. D. D. S. Stewart (East Yorkshire) suggested that 
an investigation would be opportune at the present time, 
because the scientific development of hearing aids had 
now reached a point comparable to that achieved by the 
scientific development of spectacles, with regard to which 
there had now been established in the public mind the 
necessity for exact estimations. If such a committee as 
had been suggested were set up, practitioners would be 
informed of its findings and would realize that no one 
apparatus was suitable for ail deaf people, and that an 
investigation on scientific lines was necessary. To refer 
the deaf to those who were commercially interested in 
supplying instruments hardly seemed satisfactory ; certain 
firms might behave ethically and give disinterested advice, 
but there could be no certainty that every firm estab- 
lished in future would adopt that attitude. He thought 
the time ‘was ripe for obtaining information and giving 
advice on the suitability of deaf aids and how they should 
be obtained. 

Dr. J. H. THompson (Croydon) said that his Division 
had recently had the advantage of a very able lecture on 
the subject, giving most valuable information as to how 
to deal with cases, what advice to give to the patient, and 
where to obtain a list of reputable firms. That was the 
kind of guidance which the profession required, and he 
thought that it might be set out more fully in the 
Journal. 

The motion was carried by a large majority. 


Birching of Juvenile Delinquents 


Dr. W. N. Mapte (Brighton) asked the Representative 
Body to express its opinion that the judicial birching of 
juvenile delinquents was highly undesirable, harmful in 
its effects, and useless as a deterrent from crime, and 
should no longer be statutory, and to instruct the Council 
to bring this resolution before both Houses of Parlia- 
ment, the Home Office, and the committee appointed by 
the Home Secretary to report on corporal punishment. 
He did not know, he said, whether to describe the motion 
as off the beaten track or on it, but it was of considerable 
socioiogical importance. In 1932 the Government brought 
forward the Children’s Bill, which contained, among 
others, a clause abolishing the power of magistrates to 
inflict the penalty of flogging on juveniles from 8 to 14 
years of age. The Bill passed the House of Commons 
without a division, but the House of Lords threw out the 
clause by 44 votes to 35, and the Government, not wish- 
ing to hold the Bill up, accepted the position. An attempt 
had since been made to deal with the situation by the 
appointment of a committee by the Home Office to 
inquire into and report upon the whole subject of 
corporal punishment. There was a growing public de- 
mand for the abolition of the flogging of juvenile delin- 
quents. England was almost the only civilized country 
in which this form of punishment prevailed. 

A REPRESENTATIVE: What about Scotland? 

Dr. Mapte: I am referring to civilized countries. 
(Laughter.) Continuing, he said a disturbing fact was that 
for the last few years the infliction of corporal punishment 
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by the police had been very much on the increase, after 
having fallen almost into disuse. The motion stated that 
it was undesirable, harmful in its effects, and useless as a 
deterrent. That it was harmful was shown by the fact 
that he had written to a great many eminent psychologists, 
and they were unanimous in condemning it ; he had yet to 
meet one person specializing in child psychology who did 
not say that it was responsible for infinite harm. As to 
whether it had a deterrent effect, figures published by the 
Board of Education showed that 80.34 per cent. of all boys 
birched by the police were charged again in the courts 
within two years, and many within a week. Mr. Justice 
Du Parq had said that in his experience a judicial child 
flogging had always been the first act in the tragedy of a 
life of crime, and the late Sir William Clarke Hall, a most 
experienced magistrate with a long experience in juvenile 
courts, gave it up after trial on the ground that it brought 
- its train the highest percentage of repetition of the 
offence. 


Knowledge, experience, facts, and figures showed the 
utter uselessness of flogging as a method of dealing with 
juvenile crime, but while it persisted it barred the door to 
more effective measures. It was not until the flogging of 
lunatics was abandoned that lunacy began to be under- 
stood. In the whole of Europe the only countries which 
permitted the flogging of children were Finland, Sweden, 
and Norway. Legislation for its abolition had been intro- 
duced in Norway, and in Sweden no child had been flogged 
for several years. He sincerely hoped that the medical 
profession would not be afraid to lead the way to its 
abolition in this country. 


After the luncheon adjournment, on the resumption of 
the discussion, it was announced that the Brighton repre- 
sentatives desired to withdraw the second part of their 
resolution: “ That the Council be instructed to bring this 
resolution before both Houses of Parliament, the Home 
Office, and the Committee appointed by the Home Secre- 
tary to report on corporal punishment.” 


Dr. P. B. SPURGIN (Marylebone) said that in his opinion 
judicial birching was a barbarous proceeding, and it was 
not only unnecessary but likely to be disastrous to the 
future of the juvenile delinquent so treated. He thought 
there was no question that the psychological effect upon 
a young child of such a form of treatment for offences 
which could be adequately dealt with in some other way 
was exiremely undesirable. Many magistrates took the 
view now that it was far better to depute the punishment 
of certain delinquent children to the parents, who would 
chastise them in a proper and suitable manner under 
supervision. Judicial birching has for many years past 
been gradually dying out, but there was a tendency now- 
adays for it to be encouraged. He thought it was a 
mistake and wrong in principle to inflict that form of 
punishment on a young child. It was quite wrong from 
a psychological point of view, it did no good, and it was 
a brutal and objectionable performance. 

Dr. F. Catpecotr (Guildford) said he took it as 
axiomatic that the Representative Body believed in the 
principle of guiding people. So far as he could see, moral 
conduct was not helped by prohibitions but by moral 
education, and he submitted that such education would 
help a child far more than brutality. 


Dr. H. Rose (Buckinghamshire) thought that a certain 
amount of sickly sentimentalism was entering into the 
subject under discussion. Had any representative present 
ever seen any ill effects from the birching of a child? 
(“ Yes.”) He had had a very large practice for forty 
years, and had never seen any ill effects resulting from 
birching. He did not agree with the statement in the 
motion that the judicial birching of juvenile delinquents 
was highly undesirable. A certain amount of latitude in 
dealing with a child who went a little off the right track 
should be allowed, but the child who committed a serious 
offence, an injury to another or an act of cruelty, should 
be taught and taught quickly that it did not pay to do 
wrong. 
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Dr. A. T. Jones (Glamorgan) expressed the view that 
judicial birching was a retrograde proceeding. It was for 
the members of the medical profession to consider whether 
juvenile delinquency was really crime in the ordinary sense 
of the word or was a disease which ought to be treated, 
and he thought that the present meeting of representatives 
of the medical profession should express its opinion on 
the subject. Official birching was very different from 
parental correction. 

Dr. G. E. Orme (Westminster) said that the subject 
was of interest to him as a magistrate who had had some 
little to do with juvenile courts and as the school medical 
officer of a public school. Certain children were of such 
a character that there was only one means of dealing 
with them—that is, to administer judicial punishment by 
birching. It was surely right to say that those who were 
responsible for ordering birching had made themselves 
thoroughly cognizant with all the facts and the evils that 
might result from a psychological point of view. There 
were 40,000,000 people in Great Britain, and in one year 
248 of those 40,000,000 were considered suitable subjects 
for a birching. That birching was not only a deterrent 
to the victim; it was also a distinct deterrent to those 
who might otherwise come into the category of those 
suitable for birching. 


Dr. E. H. T. Nasu (Public Health Service) thought 
there was a good deal of misconception as to what the 
punishment of birching actually was. The Scottish people 
had shown wisdom in selecting a method of punishing 
children that was extremely painful but absolutely harm- 
less—namely, the use of the tawse—and he would be glad 
to see the birch abolished and the tawse substituted for it. 
A large number of the children who were birched were 
those known as “ problem children,” whose mentality was 
below the normal, and it was very difficult to know what 
was the right kind of treatment for them: it should not 
be brutal but it must be corrective. Such children did 
not respond to treatment that was effective in the case 
of those of higher mental capacity. 


Dr. E. R. C. WaLKER (Aberdeen) said that those who 
opposed the motion had warned the representatives not 
to let their hearts run away with their heads, but that was 
exactly what they had done themselves. He suggested 
that those who knew most about the subject with which 
the motion dealt were not magistrates but doctors, and 
especially those who were concerned with the examina- 
tion and study of delinquency—that was to say, psycho- 
logists. All psvchologists might not agree that birching 
was useless, but he was quite sure that the great majority 
of them did so. 


Dr. Aston Key (Portsmouth) supported the arguments 
used by Dr. Orme; he did not think birching was a very 
Serious matter. 


Dr. A. H. MacKLINn (Dundee) asked if that meeting was 
in a position to come to any decision cn the punishment 
of delinquents. If the motion were passed it would go 
out as the views of the meeting, and he did not think 
there was sufficient information before it on which to 
come to a decision. He hoped the motion would not 
be passed. 


Dr. T. CraiG (Newcastle) said the mentality of a 
delinquent was a peculiar one. It was possible to imagine 
the dreadful effect of birching on a nervous child, but 
the delinquent did not usually come into that class. He 
thought that to deal with the juvenile delinquent stern 
punishment was required. 


Dr. R. EaGer (Exeter) suggested there was another way 
of dealing with the juvenile delinquent, and that was by 
psychological examination. The juvenile courts now had 
special facilities for examining children and placing them 
under proper care. It had been suggested that the de- 
linquent children should be handed over to their parents 
to be dealt with, but he would respectfully suggest that 
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in many cases the parents were mostly at fault. The 
delinquent was often the result of environment which, to 
a great extent, meant its upbringing by its parents. He 
wished to support Dr. Nash's reference to the intelligence 
of some of these juvenile delinquents. Their mental 


“capacity was very much below normal, and it was not 


always that they were bad but that they were deficient 
in what was called “ grey matter.” He wished to support 
the motion and to suggest that there was an alternative 
to birching. 

Dr. R. G. Gorpon (Bath) said he had had a great deal 
of experience of dealing with the results of magistrates. 
The remark had been made that magistrates had studied 
these questions: it might be true of stipendiaries, but it 
was certainly not true of the majority of magistrates, and 
he thought the speaker's remarks showed the sort of pre- 
judice which magistrates brought to bear on the subject. 
In his experience, in the vast majority of cases of delin- 
quent children the fault lay with the parents and not with 
the child, and if the magistrate would inflict the punish- 
ment of birching on the parents and not the child there 
would be more reason behind it. There had been a great 
deal of confusion between this question and that of 
birching in the home and school. They were not there to 
discuss the desirability or otherwise of corporal punish- 
ment in the home or school. It was simply a question 
of punishment as ordered by the Courts, when there was 
frequently a delay of several days, sometimes even a week, 
between the passing of the sentence and its administration, 
which was the chief evil. Whether the meeting had reaily 
given enough consideration to the question, or knew 
enough about it, to be able to come to a decision he 
did not know, but if it came to the vote he hoped the 
meeting would support the motion. 

Dr. J. NuNan (Sheffield) wondered how many of the 
speakers had ever witnessed this punishment. At one 
time it had been his fortune to act as the doctor of a jail 
in India, and he had to witness it each time it was 
administered. The effect it left on his mind was that it 
was degrading, disgusting, and brutal. 

Dr. H. G. Dain did not feel that as a Representative 
Body they were competent to express a scientific opinion 
on this subject. He therefore moved that it be referred 
to Council for consideration and appropriate action. 

The CHAIRMAN OF COUNCIL said he would not accept 
responsibility for the Council if its hands were to be tied 
in any way. He would ask that it be referred to Council 
without any qualification at all so that Council would be 
free to do what it thought wisest in disposing of the 
matter. 

Dr. R. G. Gorbon said a special committee had been 
appointed by the Home Office in connexion with this 
matter and was now sitting. It was therefore not much 
use to refer the matter to Council because Council would 
not be able to do anything in time to alter what was being 
done by the special committee. The better procedure 
would be to pass to the next business. 

Dr. Map e said, in reply, that Dr. Gordon had raised 
the essential point when he said that by the time this 
had been referred to Council the matter would have 
been settled. Public opinion wanted it settled, and his 
reason for putting this resolution was that he was anxious 
to see the medical profession for once leading public 
opinion. He could imagine no gathering better qualified 
than a gathering of doctors to give an opinion on this 
matter, because 90 per cent. of its implicaticas were 
medical, and he hoped the meeting would not be 
frightened out of saying what it thought. There was no 
reason why doctors should not be citizens too. The 
medical profession was humane and progressive, and it 
was right that medical men should express their dis- 
approval of such an inhumane procedure as birching. 


A motion to pass to the next business was passed by 
a majority. 


m« 
tio 
th 
wi 
an 
th 
of 
Pa 
cle 
fo 
sic 
ca 
co 
en 
th 
nu 
cle 
ye 
ye 
the 
rig 
du 
an 
ge 
vo 
au 
tin 
the 
wi 
of 
me 
sis 
ass 
ad 
a 
| bo 
| to 
| ou 
| no 
pa 
tio 
ha 
| res 
| be 
| tiv 
| po 
| 
me 
| Th 
| ob 
| sol 
| pr: 
| 
| of 
no 
| 
th 
t 


JuLty 24, 1937 


PUBLIC HEALTH 


Professor R. M. F. Picken (Chairman of the Public 
Health Committee) introduced the Annual and Supple- 
mentary Reports under “ Public Health,” and drew atten- 
tion to a few paragraphs other than matters which were 
the subject of subsequent motions. 

With regard to paragraph 107 of the Annual Report, 
with reference to local government officers’ super- 
annuation, interesting discussions had taken place and 
the question of superannuation had received a great deal 
of attention. The Superannuation Bill which was before 
Parliament contained special provisions for officers and 
clerical staff. It had been the policy of the Association 
for many years that those who were engaged in profes- 
sional work, like medical officers, should get what they 
called “added years” for superannuation purposes as 
compensation for the late age at which the service was 
entered. That policy had been pursued vigorously during 
the year but without success, except in the case of the 
nurses. In their case the Ministry had added a new 
clause to the Bill which, while not providing for “ added 
years,” permitted of an allowance being made up to five 
years for their period of training. This might not affect 
the medical profession but was the establishment of a 
right precedent. In the same connexion the Association 
during the year had made representations to the Ministry 
and to Members of Parliament as to the desirability of 
gelling greater interchangeability of staff as between 
voluntary institutions and the institutions run by local 
authorities. That also affected nurses and the whole- 
time staff of these institutions, who were debarred because 
they had no professional rights. So far, in connexion 
with this matter no success had been achieved. 


The only other thing he wished to refer to was the work 
of the Association in relation to the salaries of full-time 
medical officers. There was an advisory committee con- 
sisting of members nominated by the Association and by 
associations representative’ of local authorities. That 
advisory committee had established what he thought was 
a very desirable precedent—namely, the existence of a 
body where medical men could state their point of view 
to representatives of local authorities who were carrying 
out medical functions of one kind or another. There was 
nothing special to say this year about the salaries cam- 
paign, but he wished to express the thanks of the Associa- 
tion especially to the Medical Officer and the Lancet, which 
had loyally supported the Association’s work in_ this 
respect at considerable trouble and expense to themselves. 


Children Under School Age 
Dr. J. ROBERTSON (Blackburn) moved: 


That the duties of health visitors should be strictly defined 
and limited, and that legal opinion should be taken as to 
whether the giving of advice and/or treatment by health 
Visitors without medical instruction or supervision consti- 
tutes unqualified practice. 


Professor PickeN hoped that not too much time would 
be spent over this question. It was purely an administra- 
tive matter in local areas, and no legal questions could 
possibly arise. 

Dr. H. Ropinson (Kensington) said that there was a 
more serious reason than the one Professor Picken had 
mentioned why the meeting should not accept this motion. 
The mover asked the Association to spend money on 
obtaining a legal opinion as to whether the activities of 
some health visitors did or did not constitute unqualified 
practice. To spend such money would be entirely wasteful. 
Unqualified practice as such was not forbidden by the law 
of this country. The law required only that a man should 
not, if unregistered, practice in such a way as to pretend 
to be so. 

Dr. ROBERTSON, in reply, said that he was well aware 
that there was no law to prevent unqualified practice, but 
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there was a law to prevent the health visitor exceeding her 
duties—namely, the instructions of the medical officer of 
health. In his area, as a medical officer of health he had 
never experienced any difficulty with health visitors. If 
medical officers of health would keep health visitors in 
their proper place, dismissing them if they disregarded 
their instructions, the difficulty would be solved. He with- 
drew the motion. 


Minor Ailment Clinics 


Dr. A. W. Garpner (Brighton) moved a resolution of 
Strong disapproval of the Council's action in encouraging 
the admission of pre-school children to minor ailment 
clinics—a further encroachment on private practice—and 
instructed the Council to proceed accordingly. 

In doing so he said that in his own practice over a 
couple of years he had noticed a considerable reduction in 
the number of minor ailments to be treated. This was due 
to the establishment of minor ailment clinics. If a practi- 
tioner worked in a neighbourhood where the school 
medical officer was “* B.M.A.-minded ” then he must con- 
sider himself fortunate. Judging by what had been said 
on the previous day, the Council was supposed to know 
all about the troubles and trials of the general practitioner. 
Therefore he could not understand why they had taken this 
action in encouraging a further encroachment on private 
practice. He could give chapter and verse regarding 
children who had been treated for quite serious complainis 
at the school minor ailments clinics. 


The CHAIRMAN OF COUNCIL said that he had some diffi- 
culty in deciding what the motion meant. He fully under- 
stood that it disapproved of the Council's action, and he 
would leave it to the chairman of the committee to defend 
the Council. But it also “ instructed the Council to pro- 
ceed accordingly.” What that meant he was at a loss 
to know. 

Dr. J. G. Morrin (Lambeth and Southwark) said that 
his Division supported Brighton's censure on the Council. 


Dr. R. Forses (Hendon) said the problem was not 
a new one; it had been discussed many times. All that 
the Council was saying was that the policy which the 
Representative Body had approved in the past should 
continue in the future with regard to those children who 
now had a right to be dealt with at minor ailment clinics. 
It was a policy which promoted the employment of general 
practitioners as part-time workers for local authorities, 
and if the local unit of the Association took a proper 
interest in the matter it should prove practicable in many 
areas to persuade the local authority that that was the 
most effective way of starting and running their clinics. 
Unfortunately, in the past many Divisions and Branches 
had not taken the proper steps, and in their areas the 
general practitioners had only themselves to blame if the 
clinics were staffed by whole-time medical officers. The 
motion under discussion, on the other hand, would reverse 
the policy already approved, and instruct the Council to 
do something which up to the present had not been 
disclosed. He hoped the policy of the Association 
would be approved, and that practitioners would realize 
that the remedy lay largely in their own hands. 

Dr. E. H. SNect (Council) thought that if the Brighton 
Division had carefully read the relevant paragraph in the 
Report of Council they would not have brought forward 
their motion. The paragraph in question read: “ The 
Council sees no objection to this proposal provided the 
Association's existing policy is observed with regard to the 
conduct and scope of such clinics.” That licy had 
always been that these clinics should be Pe purely 
advisory or educational character, and it had the approval 
of the Ministry of Health. He had been a whole-time 
medical officer of health for over thirty years, and had 
always carried out that policy ; he had insisted that treat- 
ment which should be done by a medical man should be 
referred to a medical man, and he had had assistants with 
him over a period of years who had never written a single 
prescription. At one time the head teachers, owing to the 
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action of the director of education, were inclined to regard 
the school clinics as out-patient departments, but he had 
been able to correct that misapprehension, and incidentally 
to inform the director of education of the existence of 
district medical officers, of whom he had never heard, who 
would attend children whose parents could not afford to 
pay. Where clinics were not run in accordance with the 
policy of the Association the local Division should take 
the matter up. 


Dr. ELwyn Nasu (Public Health Services) remarked 
that clinics run in accordance with the instructions of the 
Board of Education were limited to the treatment of what 
were known as “dirt diseases,” cases with which the 
general practitioner was only too glad not to deal. The 
existence of public medical services would mean that a 
larger number of children were under contract to be 
treated if children were accepted. If clinics were extended 
in an unauthorized manner a strong protest should be made 
by the local Division, but he thought the majority tried to 
keep within the instructions of the Board of Education. 
The number of general practitioners who wanted to do 
the work in question was very small; some years ago he 
wrote to all the practitioners in his district asking which 
of them would be prepared to undertake service under his 
committee at the fee authorized by the Board of Educa- 
tion of a guinea and a half per session, which meant a 
whole morning’s work, and only one expressed willingness 
to do so. It could not be said. therefore, that any hard- 
ship was inflicted on the members of the profession in his 
area. 


Dr. R. Boyp (Manchester) asked which committee ad- 
vised the Council on the action which should be taken. 
It had been said that every committee of the Association 
looked after the interests of general practitioners, but he 
thought that the general practitioners on the committee 
concerned had acted against the interests of their 
colleagues. In the report it was said that “ the provision 
of minor ailment clinics should be unnecessary in areas 
where there is a public medical service,” which presumably 
meant where there was a cheap medical service. In his 
area the idea of a public medical service had been turned 
down, but there were plenty of general practitioners able 
and willing to do the work, and who would be amply 
compensated for it by the collection of weekly 
subscriptions. 


Dr. R. H. D. Laverty (Coventry) asked what should be 
done where the local medical officer of health had been 
approached several times regarding encroachments, but 
without result. 


Professor PIicKEN replied that where a Division could 
not obtain satisfaction from the medical officer of health 
it should approach the local authority direct. If again 
unsuccessful, it should communicate with the head office, 
giving chapter and verse for the complaint. The Associa- 
tion would in proper cases give all the help possible, with 
successful results if something had been done which should 
not be done. The whole matter had, as had been said, 
been discussed many times, and in the Association's 
“ Proposals for a General Medical Service for the Nation ” 
there appeared this paragraph: 


“68. There would, however, still be a place for a school 
clinic at which certain troubles occurring particularly in 
children could be treated, because the success of such treat- 
ment and its economical administration depend very largely 
on the services of nurses acting under the supervision of a 
doctor. Such complaints as verminous heads and bodies, 
small septic wounds and sores, ringworm, impetigo, and 
other septic skin diseases could be dealt with, either at a 
special school centre or, probably more economically, at 
the local hospital or at the local medical centre referred 
to in para. 44.” 


That might, in the opinion of the present meeting, be a 
wrong policy to adopt, but the Public Health Committee 
based its decision on the policy laid down in the document 
in question and in numerous others, and he did not, there- 
fore, feel called on to apologize for it. 
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Dr. GARDNER, replying, said he now realized for the first 
time that it was the policy of the Association to send 
another batch of children to the clinic. It was against 
fat that his Division complained. 


The Brighton motion was lost. 


Fees for Doctors Called in by Midwives 


Professor PICKEN moved as a recommendation of 
Council that the action taken in connexion with the scale 
of fees for medical practitioners called in by midwives be 
approved. A certain scale of remuneration had been 
approved, he said, by the Representative Meeting last year, 
on which the matter was taken up by the Council and a 
deputation sent to the Ministry to submit the views of the 
Association. The Ministry now stated that they had sub- 
mitted the proposed scale to the associations of local 
authorities and to the London County Council for dis- 
cussion and for them to submit their views to the Ministry 
before the Ministry arrived at a decision. 


The motion was adopted. 
Milk (Special Designations) Order, 1936 


Professor PICKEN next moved as a recommendation to 
Council the adoption of the scale of fees for the testing of 
designated milk in accordance with the requirements of 
the Order which were set out in paragraph 111 of the 
Annual Report of Council (Supplement, April 24, p. 217). 


The motion was adopted. 
Scottish Scale of Salaries 


Professor PICKEN next moved as a recommendation of 
Council “ That the Scottish scale of saiaries for whole- 
time public health appointments be continued in operation 
for a further year.” The Scottish scale, he explained, was 
in many respects inferior to the English and Welsh scale 
for whole-time officers, but until the Scottish Committee 
felt that the time had arrived to take the matter up it 
was necessary to ask the meeting to approve the present 
Scottish scale remaining in force for another year. 

Dr. A. B. Murray pointed out that the approval for 
a further year of the existing Scottish scale was being 
asked for annually, and asked whether such an extension 
was likely to be permanent. 

Professor PICKEN hoped it would soon come to an end, 
but said the decision must be left to the Scottish Com- 
mittee. The matter would be raised, however, at the 
next meeting of that committee. 


The motion was adopted. 


Diagnosis of Syphilis at Ante-natal Clinics 


Dr. J. A. PripHaM (West Dorset) moved a resolution 
expressing disapproval of the decision of the Council not 
to favour the recommendation passed by the Association 
of Clinical Pathologists “ that a blood Wassermann reac- 
tion should be carried out as early as possible as a routine 
on all women attending ante-natal clinics.” He asked that 
the matter be referred back to the Council for con- 
sideration. It was difficult to imagine the objections to 
the proposal which had influenced the Council. One 
might be expense, but his Branch had been assured by 
the county medical officer that it should not be an 
expensive matter. It might be said that the examination 
would be unpopular, but every new examination was un- 
popular at first, and after a little educational work the 
women would not object to it; in any case it was entirely 
voluntary. If it was alleged that the test was not con- 
clusive it was at any rate the best available at the moment. 


Dr. A. B. Murray (Banff) said he found the decision 
of the Council exceedingly difficult to understand; it 
made him think that he was living in the Victorian Age. 
The whole purpose of ante-natal clinics was to provide 
for the treatment of the mother so that she might have 
healthy children and so that there might be a healthy 
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nation, and it was particularly desirable to investigate 
conditions which might be transmitted to the children. 
It might be suggested that the father might make trouble, 
but it was the business of the Association to further the 
interests of the children, and not to be obstructive by 
refusing to utilize up-to-date methods which would be 
of value in that connexion. 

Professor PICKEN said that he was in a little difficulty 
about this matter because he had had to inform the 
Public Health Committee that he himself did not agree 
with the resolution, but he had to tell the meeting why 
the committee had come to this conclusion. The com- 
mittee considered that the course suggested by the Asso- 
ciation of Clinical Pathologists would deter people from 
coming to the clinic, that the procedure would be trouble- 
some and not worth while, and that on clinical grounds 
there should be no great difficulty in determining which 
women ought to have this test carried out. At the same 
time he himself had been administrator in a clinic where 
routine Wasserman tests were carried out, and no com- 
plaint had been made, nor was there the least evidence, 
so far as he could see, of women being deterred from 
coming to the clinic on account of this procedure. On 
the other hand, this point was quite definitely proved, 
that the proportion of positives had failen enormously. 
Fifteen years ago the proportion was about 3 per cent. ; 
it was now, he believed, below | per cent., and that was 
a common experience throughout the country. He was 
not himself so sure that a medical man could always 
detect the women who ought to receive the treatment in 
their own interests and in the interests of their children. 


Mr. BisHorp HARMAN said that he also had dissented 
from the opinion of the committee. The Wasserman test 
was on the whole thoroughly satisfactory—no test was 
perfect—for the many purposes for which it might be 
applied. In his experience of the blind, if this were done 
systematically the number of children in a school for 
the congenitally blind would be reduced by nearly one 


’ half. He agreed that that was a very surprising state- 


ment to make. Of course he admitted fully that the 
number of blind was still too numerous for a civilized 
country. At present as soon as they got a blind child 
they took the blood reactions of the mother and installed 
preventive measures. If this were done after the child 
was born, why not before the birth of the first child? 
It would save a great deal of misery to the children and 
also misery to a certain number of mothers. 

Dr. PRIDHAM said that even if there was a very small 
proportion of positives following routine examination such 
examination would justify the cost and trouble, because 
these congenital cases cost the country thousands of 
pounds in remedial and preventive treatment in mental 
hospitals, prisons, and so forth. 

The West Dorset motion was carried, and the remainder 
of the Annual and Supplementary Reports under “ Public 
Health” was then approved. 


Maternity Services 


Professor PicKEN moved the approval of the addendum 
to the Annual Report of Council relating to the Ministry 
oi Health's Report on Maternal Mortality. This was 
published in the Supplement of May 8 (p. 269). 

He said that in the Midwives Act of 1936, which pro- 
vided that no woman should practise as a midwife unless 
she was duly qualified, it was laid down that local autho- 
rities should draw up a scheme for submission to the 
Minister of Health to ensure that there should be an 
adequate supply of full-time midwives in every area. In 
drawing up that scheme the local authority was under an 
obligation to consult some body representative of the 
medical profession in the area, and it was believed that 
the great majority of local authorities had consulted the 
local Division or Branch of the Association, but he under- 
stood that there was at least one county in which that 
consultation had not taken place. It should be clearly 


understood that, if a local authority put forward a scheme 
without having had such consultation with representatives 
of the medical profession it had acted contrary to the 
law and action could be taken against it. It had always 
been a complaint of the Association that the maternity 
services in England and Wales had been the subject of 
piecemeal legislation, and there was now to be a further 
extension of that process. On the other hand, an Act 
had been passed for providing a comprehensive maternity 
scheme for Scotland by which some attempt would be 
made to attain that continuity of care of a woman from 
the earliest stages of pregnancy until the completion of 
her puerperal period. 


Certain members of the medical staff of the Ministry 
of Health had made an investigation into maternal mor- 
tality in the areas of England and Wales where maternal 
mortality was very high, and their reports had been 
drawn up and presented to Parliament some time ago. 
The Minister of Health had decided to take action in the 
matter ; he had circularized local authorities and directed 
special attention to recommendation (2) of the report— 
that is, that the local supervising authority, in consultation 
with the local medical profession, should in future be 
empowered to take steps to ensure that the best local 
obstetric skill was made available in all cases in which 
midwives were required, under the rules of the Central 
Midwives Board, to call in a doctor. It had not been 
specifically stated what was the best way of’ attaining 
that object, but it was understood that the Ministry 
desired that not every practitioner in an area should be 
available for the purpose, but only those who in the opinion 
of certain persons might be regarded as possessing “ the 
best local obstetric skill.’ In the comments which the 
Council had made to the Minister it was emphatically 
stated that, if that meant selection by the local authorities 
or their officers or any such people, then the Association 
could have nothing to do with the matter, but if it was 
intended that the practitioners in the area would be asked 
whether they wished to go on the panel of doctors avail- 
able to be called upon by midwives, the Association 
would have no objection to such a list being prepared. 
He thought that was the essential point that arose in con- 
nexion with this prospective policy of the Minister. It 
should be noted that that policy could not come into 
effect until there had been an amendment of the rules 
of the Central Midwives Board, and again he would 
emphasize the point that the piecemeal way of legislating 
for the care of mothers and children was not creditable to 
the country. The Association had stated very explicitly 
the best type of maternity service which could be set up 
in the different areas to provide for the care of women 
throughout the whole of pregnancy and parturition and 
the post-natal stage, and expected the Ministry to take 
some such course of action as had been taken in Scotland, 
but by another backdoor method, by an amendment of 
the rules of the Central Midwives Board, the very im- 
portant change to which he had referred was to be made 
in the practice of medicine. 


Dr. Howie Woop (Isle of Wight) supported the motion. 
His Division wished him to call attention to the lack of 
co-operation which seemed to be gradually developing 
between the Minister of Health and the medical pro- 
fession in England. He had been told that that was not 
so in Northern Ireland, but in England the Minister of 
Health seemed to give lip service only to the idea of co- 
operation with the medical profession, and, after listening 
to what the profession had to say, he took precisely the 
opposite course to that which was recommended by the 
profession, without any further consultation with it. That 
was not a satisfactory state of affairs, and the lack of 
co-operation now seemed to be developing into criticism 
of the medical profession. The implications of the Report 
on Maternal Mortality surely were that a large section 
of the general practitioners in England were incapable of 
dealing with emergencies in midwifery cases, and it was 
proposed that many of them should be excluded from 
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such work not at their own will but by county councils 
or other such bodies, who were to decide, without pro- 
fessional knowledge, whether or not general practitioners 
were capable of carrying out their duties satisfactorily. 
With the introduction of prontosil it was hoped that there 
would be a considerable diminution in maternal mor- 
tality in the next few years, and it was not unreasonable 
to suppose that the Minister of Health would take most 
of the credit for that diminution and attribute it to his 
new scheme. His Division thought that the Association 
should make another approach to the Minister of Health 
and try to secure real co-operation with him. showing the 
Minister that the members of the medical profession in 
England were willing to co-operate with him in safe- 
guarding the health of the community. 

Dame Louise McILroy (Marylebone) thought there was 
a lack of enthusiasm on the part of medical practitioners 
in England with regard to midwifery work, and they did 
not appreciate the fact that domiciliary midwifery was 
gradually slipping out of their hands into the hands of 
the hospitals and the midwives. It would be a very 
serious matter if the family doctor was eliminated from 
midwifery, because the family doctor provided a continuity 
of supervision of the woman during her pregnancy, con- 
finement, and post-natal period. Under the London 
County Council there was ample provision for the care 
of the woman by midwives before the birth of the child 
and for emergency work during and after confinement, and 
this service was paid for quite adequately by the Council ; 
but if a woman during pregnancy required the services of 
a medical practitioner there was no fund at the disposal 
of the Chief Medical Officer of Health of the London 
County Council to pay for treatment of that woman 
outside a hospital. It seemed to her out of date to say 
that a medical practitioner should be called in only in 
emergencies ; there were a great many conditions and 
complications of pregnancy which should be supervised 
by a medical practitioner. If, as the Minister of Health 
had always said, the best way to approach the subject 
of maternal mortality was by prevention, surely the best 
course to adopt was to have every pregnant woman visited 
at least three times during her pregnancy by a medical 
practitioner. In her own opinion that was the only way 
in which the maternal mortality of England could be 
reduced. She did not wish to criticize the midwives, who 
did most excellent work, but a woman who qualified as a 
midwife after one year’s training could not be put on 
an equality with a general practitioner with five years 
of undergraduate training and perhaps a long experience 
of postgraduate practice. She appealed to the repre- 
sentatives to help the profession to co-operate with local 
authorities and the Ministry of Health for the purpose of 
retaining the domiciliary midwifery practice in this country 
in the hands of the general practitioner. (Applause.) 

Dr. J. C. ARTHUR (Gateshead) said that in his Division, 
as in other Divisions, there was a very large class of 
women who in the past had had the services of a doctor 
and a handywoman but now were compelled to have the 
services of a nurse. The charge made for the services of 
the nurse was such that it precluded the patient from 
employing a doctor as well, with the result that a very 
great deal of maternity work was passing from the doctors 
into the hands of municipal maternity nurses. That posi- 
tion could be rectified if the local health committee was 
willing to make the same grants in necessitous cases for 
the services of a municipal midwife acting as a maternity 
nurse as were made when she acted only as a midwife. 
The matter was a serious one, not only because of its 
effect on the work of the local doctors but also because 
of the hardship imposed upon a very large class of patients, 
who were being driven by the new legislation to avail 
themselves of the services of a maternity nurse only, 
instead of the services of a doctor at two and a half 
guineas and a handywoman at five or ten shillings. 
Doctors were not now being called in to repair minor 
injuries or to give anaesthetics, and, furthermore, the 


ANNUAL REPRESENTATIVE MEETING: 


SUPPLEMENT To THE 
British MEDICAL JouRNAL 


women had to suffer an additional hardship in the pro- 
longation of their confinement owing to the fact that the 
maternity nurse had no means at her disposal to hasten 
delivery. The medical officer of Gateshead was very 
anxious to secure the best possible services for the mothers, 
and was also desirous of co-operating with the local 
members of the medical profession, and he had agreed 
to recommend the Health Committee to reduce the fee 
for the services-of a midwife when acting as a maternity 
nurse to 10s. when necessary, as in the case when she 
was acting only as a midwife, and that recommendation 
had been accepted, so that the position in Gateshead was 
fairly satisfactory. The patients who formerly employed 
a doctor and a handywoman would now be able to employ 
a doctor and a nurse. 

Dr. H. W. PooLer referred to paragraph 188 of the 
Supplementary Report drawing special attention to the 
words: “The Association’s policy on the question of 
a selected panel of practitioners to answer midwives’ 
calls—namely, that selection by any method other 
than that of self-selection is not approved by the 
Association” and urging active opposition to any 
proposal which does not conform with this policy. 
He had practised midwifery without let or hindrance 
for forty-eight years. He had earned fees to the 
extent of several hundreds of pounds from_ public 
authorities for going to the assistance of midwives, and 
now, after that length of time, his position was challenged 
by the Ministry and he was told that if he wanted to earn 
any more fees from public authorities he must submit his 
credentials to a lay body. True, it was subject to con- 
sultation with a medical body, but it was well known what 
public authorities did after such consultation. It was not 
right to expect medical men who had gone through a 
test which was described as efficient to have to submit their 
credentials to laymen. The policy of the Association was 
that this list should be self-selected. He would not mind 
if it were not self-selected so long as it was selected by 
professional colleagues, but to submit to the ruling of a lay 
authority on such a question was insufferable. He was 
not opposed to the Report of the Ministry as a whole. It 
offered to create many facilities and helps in practice for 
which medical men had been asking for many years; 
consultants, specialists, nurses, hospital facilities. The 
“ Flying Squad,” as it was called, was one of the best 
suggestions that had ever been made for the help, particu- 
larly of the rural practitioner, and would, if it had been 
available, have relieved him of an encrmous amount of 
mental anxiety when he was trying to help women in 
country districts. He hoped that the only possible answer 
would be returned to the Ministry: that medical practi- 
tioners would not have selection by lay authorities. 


Dr. F. Catpecot (Guildford) thought there were two 
reasons for the action of the Ministry in this respect. One 
was the number of mothers who for various reasons had 
been persuaded to go into local public hospitals to have 
their babies, which he thought was a very serious step. 
The other was that the average fee for a confinement was 
perhaps two to two and a half guineas, and the mother 
had some difficulty in finding that fee, and the nurse per- 
suaded the patient to do without a doctor. If there was 
some scheme by which the authority could help the 
mother to pay the fee for ante-natal care it would be a 
tremendous advance. 


Dr. C. M. STEVENSON (Cambridge) said the ante-natal, 
post-natal, and maternity clinics had taken this work and 
the public had forgotten the general practitioner. In order 
to get the work back it was necessary to encourage domi- 
ciliary ante-natal work by the general practitioner. It 
would be an advantage to the general practitioner because 
domiciliary work kept him in touch with his patients much 
better than a clinic. It told him what the patient’s home 
was like, which was very important. In post-natal domi- 


. ciliary work it was necessary to see the patient before she 


got up, whereas the post-natal clinic did not see her until 
three or four weeks after the birth. 
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Professor PICKEN said, in reply, that no one would ques- 
tion the argument that it would be a good thing if practi- 
tioners did this ante-natal work, but he did not think it 
quite correct to say, as more than one speaker had done, 
that the profession would be “getting it back.” The 
Association conducted some inquiries of its own a few 
years ago, and it was then made perfectly clear that prac- 
titioners throughout the country had extreme difficulty in 
getting women to come to them for ante-natal care. What 
had to be done now was to endeavour to rectify that posi- 
tion. Dr. Pooler had said that he had no objection to 
selection by a professional body, That was not, however, 
the view of the majority of the members of Council. The 
manner in which the Council suggested that a list should 
be prepared was carefully set out in the last paragraph 
of the addendum. Dr. Pooler had quoted a paragraph 
from the Supplementary Report (188) continuing the 
addendum on this subject. That paragraph urged active 
opposition to any proposal which did not conform to the 
policy of the Association—namely, self-selection. He 
hoped that that would be interpreted in this way, that 
the Divisions would signify to the local authorities their 
willingness to co-operate with them so long as that prin- 
ciple was not sacrificed. He had mentioned earlier in 
the day the improved arrangements for discussion with the 
Ministry and with local authorities. He thought that there 
were increasing facilities for communication between 
themselves and the Ministry. The majority of the Council 
desired these facilities to be further developed and extended 
to the local authorities, and he saw in the setting up of 
a local body of practitioners to assist the local authorities 
in connexion with these lists the beginning of a type of 
collaboration which would be all to the good. He thought 
that this part of the Council's recommendation should not 
be interpreted as meaning that they were to enter upon the 
negotiations with local authorities in a spirit of opposition 
but rather in a spirit of co-operation, so long as principles 
were not sacrificed. 

The addendum on the report on maternal mortality was 
approved. 


Genoral Practitioners and Midwifery 


Dr. T. CraiG (Newcastle-upon-Tyne) moved : 


“That the Representative Body views with growing 
anxiety the tendency to deprive the general practitioner of 
the practice of midwifery and its associated ante-natal work. 


He said the resolution expressed a feeling which was 
becoming stronger every day. He desired to offer some- 
thing constructive. In his own area he had had no diffi- 
culty in getting his colleagues to collaborate with him in 
a scheme whereby every local practitioner who desired to 
do ante-natal work was placed on a panel or rota. The 
praetitioners were paid for the work they did, and he 
himself, as one who had had some special experience of 
midwifery, was at their disposal at any time for advice. 
These practitioners had available to them all the resources 
which were mentioned in the Ministry of Health’s report 
on maternal mortality, including a panel of consulting 
obstetricians who were paid a fee for such consultations, 
also surgical and medical nurses. He put it to the meeting 
as representative of the general practitioners of the country 
that co-operation between the medical officer of health 
and the family practitioner was the solution of the 
problem. In his area they were prepared to give every 
support to the doctors undertaking this service, and the 
co-operation of the midwives was also available, and the 
midwives did not let them down. ; 

Dr. J. A. Brown (Birmingham), speaking in support of 
the motion, said that there was much anxiety at the 
tendency to deprive the general practitioner of his share 
in the practice of midwifery. There was an inclination on 
the part of some local authorities to increase the number 
of maternity beds under their conirol and to persuade 
the women who attended the ante-natal centres to occupy 
those beds for their confinements. Thus the general 


practitioner was deprived of his normal supply of cases. 
A kind of mass suggestion was abroad to the effect that 
the general practitioner was unfit to do midwifery, that 
child-bearing was a “ dangerous occupation,” and that the 
proper people to carry out midwifery were the municipal 
officers. In the view of the general practitioner that 
position should be reversed. The proper people to do 
the work were the general practitioners of the district. 
If a general practitioner was interested in midwifery and 
prepared to practise it, his patients would never want to 
go into an institution except when there was an abnor- 
mality which could not be dealt with in their own homes. 
He thought the profession might coin a slogan: “ Have 
your baby at home.” There was now a movement to 
intensify the education which the medical student received 
in midwifery so that he would become possessed of the 
highest possible skill in this field. But for what purpose 
if he was to be denied the cases which he had been trained 
to attend? It was prejudicial to the welfare of the patient 
that the suggestion should be so widely current that the 
municipal ante-natal officers should do the work of general 
practitioners. Those officers would almost necessarily 
have a narrow outlook, they would be divorced from the 
practice of other branches of medicine, and, unlike the 
general practitioner, they would not have access to the 
homes of the patients. This resolution should not be 
regarded as a pious expression of opinion. It was a 
warning to the general practitioner to fight individually 
and collectively in his own practice and in his Division to 
save the most interesting and the most responsible—though 
it might not be the most remunerative—work that was 
left to him after this tide of encroachment. 


Dr. C. E. S. FLemminG (Trowbridge) said that if some 
people had their way the general practitioner would be 
cut out altogether from midwifery. Midwifery would be 
divorced from medical practice. In his view the midwile, 
the specialist, and the general practitioner must all work 
together. One service could not be taken away without 
peril to the rest. Ante-natal work might be done by mid- 
wives, but they must be associated with the general practi- 
tioner. It was impossible for midwives properly to assess 
the findings at the ante-natal clinic, nor was he quite sure 
that the specialist was the best person to make the assess- 
ment. It was the general practitioner who recognized the 
Significance of certain signs. When some years ago there 
was widespread alarm on account of such discoveries as 
a little albumin in the urine or a slight rise of blood pres- 
sure, it was the general practitioner who restored these 
things to their proper proportion. In a recent discussion 
in Birmingham the view was put forward that the preg- 
nant woman should be under the care of the specialist for 
a long time before her confinement and for a considerable 
time afterwards. To carry this argument to a logical con- 
clusion it would mean that women should be in a mater- 
nity hospital during the whole of their child-bearing life! 
Men were now entering general practice every day who 
had been properly trained in obstetrics in the medical 
schools, yet they were going to be deprived of the oppor- 
tunity of seeing cases, which would be diverted to the 
specialist. He pleaded that these newly qualified men 
should be given a chance—the same opportunities and 
assistance and the same kind of place to work in as the 
specialist. 

Dr. S. Wanpb (Birmingham) said that political propa- 
ganda was being er-ployed in this matter to the detriment 
of the general practitioner, who had never had an oppor- 
tunity of answering back. There were two other reasons, 
in addition to political propaganda, why this work was 
disappearing, but they were both associated with the 
reason he had just given. One of them was the encroach- 
ment of institutional midwifery. It had been authorita- 
tively stated that a woman in her confinement was safer in 
her home than in an institution, yet the local authority, 
encouraged in many cases by its medical officer of health, 
was multiplying beds, and in the case of some local 
authorities enough beds were provided to confine at least 
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half the women in the area. Large sums of public money 
were being spent, to his mind, as much for political as for 
medical reasons, in order to provide beds for women who 
would be better off if they were not in them. The pro- 
vision of cheap midwifery, both domiciliary and insti- 
tutional, was offered as an inducement to these women. 

Dr. Ropert Forses (Hendon) said that his Division felt 
very strongly against the suggestion that local lists should 
be prepared which would exclude certain practitioners in 
the area or deprive them of the right of practising mid- 
wifery under the arrangements made by the local authority. 
It was felt to be highly undesirable even for a professional 
body to take upon itself the right to make the selection of 
those who should be allowed to practise midwifery under 
such arrangements. Surely the crucial test was the one 
laid down by the General Medical Council in the qualifi- 
cations necessary for registration. Those placed on the 
Register were qualified to practise medicine, surgery, and 
midwifery. But this particular challenge to the profession 
did give them the opportunity of consulting with the local 
authority, and he did not think that in every area such 
consultation would be as futile as some supposed. If the 
local authority in many areas were approached in a proper 
spirit much might be gained. He himself had been instru- 
mental in establishing a scheme in a local area. There 
were some fifteen whole-time midwives, each potential 
mother had free choice of midwife, and when she had 
chosen her she was required to nominate her general 
practitioner, who would come to her in an emergency. 
She was then at liberty to go to that practitioner and have 
supervision and care, and the local authority would pay 
him for what he did. She might also approach the con- 
sultant direct without the intervention of the medical 
officer of health in any capacity whatever. In his own 
area a proposal had been made—and he believed it would 
be accepted—that there should be established a_profes- 
sional committee to which professional complaints could 
be referred, and upon which there would sit no lay person 
from the local authority. That body would discipline its 
own members when necessary. That gave the local 
authority an assurance that the profession was doing 
everything to provide an adequate midwifery service 
within the terms of the Act. 

Sir Ewen MACLEAN desired to say a word or two with 
regard to the particular section of the profession which 
had come in for criticism that afternoon—namely, the 
consultant. He wished to state specifically that the 
British College of Obstetricians and Gynaecologists, with 
which he was officially connected, was certainly not of 
the opinion that there should be any crushing out of the 
general practitioner. In its view any satisfactory and 
efficient maternity service must be based upon the general 
practitioner. For a long time to come the bulk of mid- 
wifery, in England and Wales at all events, would remain 
in the homes of the people. One of the previous speakers 
had referred to the fact that in prontosil he had a means 
of securing a large measure of safety for mothers. That 
was true up to a point. Sir Ewen wanted to take this 
occasion to indicate to all concerned that it would be 
very desirable if they would attend the Section of 
Obstetrics and Gynaecology on Wednesday morning, 
when there would be a discussion on the clinical value 
of prontosil and similar compounds in the treatment of 
puerperal infections. The latest investigations as to use 
and possible misuse of these substances would be dis- 
cussed. He personally was heartily in favour of the 
report issued by the Council on the general subject of a 
midwifery service. 


The CHAIRMAN OF CounciL (Sir Kaye Le Fleming) 
desired to place quite briefly before the Representative 
Body the causes which had led up to the present situation. 
The first step was the report of the Ministry of Health 
on maternal mortality about ten years ago, in which it 
was shown that maternal mortality statistics had not im- 
proved side by side with the increased knowledge and 
efficiency of medical services in general. Incidentally 
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there was some criticism of the general practitioner in that 
report which was vigorously refuted, and as a result the 
Association set about its own inquiry and devised a 
maternity system, which was still its policy. Meanwhile 
the politicians got busy; the whole root of the trouble 
to-day was political. (Applause.) Politicians got on the 
platform and talked about maternal mortality until every- 
body in the country was “scared stiff.” It was quite a 
shock to learn that, after all, the prospective mother was 
safer in this country than in any other country in the 
world. The Minister had taken one of the recommenda- 
tions of the Joint Council on Midwifery—namely, that 
with regard to the provision of the midwife in every case 
—and this was put forward as piecemeal legislation to 
satisfy Parliament. When the Association pressed for a 
wider view it was met with the answer, “If you cannot 
have everything, take one step at a time.” 

The difficulty they were under could be summed up in 
two points. There was first of all the taking of a purely 
medical question into the political arena until the 
politician was driven to do something for political reasons, 
and the second was the absence of a proper means of 
approach by the local medical profession to the local 
authority. There ought to be the freest association if the 
health of the country was going to benefit. It had been 
represented to the Minister that the proper way to tackle 
this question was to go to the profession and obtain its 
co-operation. He mentioned the familiar Rochdale ex- 
perience. There the profession had taken the matter in 
hand, had asked what was wrong—why there was the 
high mortality rate—and when facilities were given for 
co-operation between general practitioners, consultants, 
local authorities, and midwives, the maternal death rate 
fell from one of the highest in the country to one of the 
lowest within a very short period of years. It was owing 
to the fact that something had to be done to satisfy 
Parliament that a step had been taken which had led to 
all the present trouble. (Applause.) 

Dr. E. R. C. Waker (Aberdeen) proposed an amend- 
ment of the motion whereby instead of reading * 
the tendency to deprive the general practitioner of “the 
practice of midwifery ~ it would read “the tendency to 
divert from the general practitioner the practice of mid- 
wifery.” The change would lay the emphasis where it 
ought to be laid, on the deprivation of the patient of the 
best possible service, and not on the detriment to the 
practitioner, important as that was. 

Dr. T. CraiG (Newcastle), the proposer of the motion, 
accepted the amendment. Replying on the discussion, he 
said that he was strongly in agreement with the right of 
every qualified practitioner to be on the panel of obste- 
tricians if he wished. He warmly supported the remarks 
of the Chairman of Council. Recent statistics had shown 
that the maternal death rate was relatively lower in the 
homes of the poor than of the well-to-do, a fact which 
seemed to remove any possible slur that poverty and 
poor service on the part of the doctor had anything what- 
ever to do with the problem. 

The Newcastle motion, as amended, was carried in the 
following form: 

“That the Representative Body views with growing 
anxiety the tendency to divert from the general practitioner 
the practice of midwifery and its associated ante-natal 
work.” 

The meeting adjourned at 6.30 p.m. 


ELECTIONS 


At the Representative Meeting on Monday it was 
announced that the following had been elected members 
of the Council by the Representative Body as a whole: 


Sir Henry Brackenbury Dr. J. C. Matthews 
Mr. McAdam Eccles Dr. F. A. Roper 

Dr. C. O. Hawthorne =P. B. Spurgin 

Sir Ewen Maclean Dr. W. G. Willoughby 
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LUNCHEON TO REPRESENTATIVES 
FROM OVER-SEAS 


On the opening day of the Annual Representative Meeting 
the officers of the Association, the chairman of the 
Organization Committee, and the chairman of the 
Dominions, India, Colonies, and Dependencies Committee 
gave a luncheon party for representatives from over-seas. 
This was held at the Grand Central Hotel, Belfast. 


After the names of those present had been called out, 
so that each might become known to the others, Mr. 
H. S. Sourrar, trom the chair, offered them a cordial 
welcome to the Belfast meeting. “If a meeting such as 
this.” he said, “had been called in London it would be 
hailed by the Press, on purely political grounds, as an 
event of very great importance in the history of the 
British Empire.” It was an important meeting, and he 
considered it remarkable that medical men from all over 
the world should meet together in this informal and 
friendly way to discuss common problems. Many mem- 
bers of Council had seen at first hand part of the Empire 
during the world tour for the Australian meeting, and so 
were now the more able to understand the difficulties 
and problems confronting medical men over-seas. The 
bonds existing between medical men the world over con- 
stituted one of the strongest links uniting the different 
sections of that great fraternity known as the British 
Empire. He coupled with the toast the names of Dr. 
A. J. Collins, New South Wales ; Professor K. S. Nigam, 
United Provinces ; and Dr. G. E. Nesbitt, East London, S. 
Africa. 

In response Dr. COLLINS said that he was proud to be 
a guest on such an occasion, and on behalf of his own 
country expressed hearty thanks for the toast. He had 
been greatly impressed by the hospitality accorded to him 
since his arrival in the “ old country.” The medical pro- 
fession in Australia had profited greatly from the visit 
of the British Medical Association two years ago. It had 
made Australian medical men realize the importance of 
maintaining contact with the parent body in England. 
He would like, he said, to recall Sir Ewen Maclean's visit 
to Sydney ; his name was inscribed in stone in the B.M.A. 
building in that city. Once more he would like to express 
his gratitude for the reception given to the oversea repre- 
sentatives. Professor NiGaM said that in former times the 
practice of medicine in India used to be the hobby of 
men who had pursued other activities, and they received 
reward for their services neither in kind nor in money. 
The Branches of the B.M.A. in India had gone through 
difficult times, but difficulties had been overcome and 
the Branches were growing in strength. He would like 
to thank the secretary, Dr. Anderson, for the work he 
had done during his visit to India. Dr. Nessitr also 
expressed his gratitude for the reception given “ to exiles 
like himself * from over-seas. He felt sure that Professor 
Saint would join with him in thanking the Association for 
all that it had done for S. Africa. Medical science in 
S. Africa was maintained on a very high level, as mem- 
bers of the Association would find when they visited the 
country for the Annual Meeting which was to be heid 
there in 1941. The climate was delightful, and English 
Visitors would have an opportunity of seeing a blue sky. 
He hoped that those who came would spend time enough 
to see the many beauties and natural attractions of the 
country. Miss l. M. Leacu, Sudan, was then asked to say 
a few words as the only lady member present. Miss 
Leach, in a few gracious words, said that she was proud 
to act as the representative of the Sudan, and hoped that 
those attending the meeting in S. Africa would visit the 
Sudan on the way home. 


Dr. W. Paterson, on behalf of the Dominions Com- 
mittee, added his word of welcome. At the over-seas 


conference on Thursday those present would have an 
opportunity of discussing their problems. He would like 
to reassure those who felt they would have to speak at 
the Representative Meeting that this was not obligatory. 
Finally he wished them well in their work “ as a civilizing 
and cementing influence.” 


The following attended the luncheon: 


Oversea Representatives in Representative Body; Dr. H. W. 
Anderson (Queensland), Dr. G. D. R. Black (Hong Kong). Dr. 
J. A. Browne (British Guiana), Dr. J. Cairns (Punjab), Dr. A. V. 
Clemmey (Tanganyika Territory), Dr. A. J. Collins (New South 
Wales), Dr. J. F. Coltman (Calcutta), Dr. W. J. Dixon 
(Federated Malay States), Dr. A. C. Fisher (Northern Rhodesia), 
Dr. J. E. H. Gatt (Malta), Dr. A. J. A. Gray (Cyprus), Lieut.- 
Colonel F. Gunesekera (Ceylon), Dr. S. A. Hayes (Trinidad and 
Tobago), Dr. J. J. Holland (Western Australia), Dr. Alice I. M. 
Leach (Sudan), Dr. R. S. McElroy (Uganda), Dr. G. E. Nesbitt 
(East London), Lieut.-Colonel Clive Newcomb (South Indian 
and Madras), Rai Bahadur Professor K. S. Nigam (United 
Provinces), Professor W. A. Osborne (Victorian), Dr. G. C. 
Ramsay (Assam Valley), Professor C. F. M. Saint (Cape Town), 
Dr. J. W. Scharff (Southern Malaya), Dr. J. H. Strahan 
(Northern Malaya), Dr. C. G. Terrell (Surma Valley). 

Officers of the Association ; Professor R. J. Johnstone (Presi- 
dent-Elect), Sir Kaye Le Fleming (Chairman of Council), Mr. 
H. S. Souttar (Chairman of Representative Body), Mr. N. 
Bishop Harman (Treasurer). 


Representatives of Oversea Branches on Council and Mem- 
bers of Dominions, India, Colonies, and Dependencies Com- 
mittee : Professor R. J. A. Berry (New South Wales and Queens- 
land Branches), Dr. J. L. Gilks (North Africa, etc., Branches), 
Sir Richard Needham (Indian Medical Service), Colonel A. H. 
Proctor (Indian Branches), Dr. G. Waugh Scott (Hong Kong 
and China and Malaya Branches), Dr. W. Paterson and Sir 
Ewen Maclean (members of the Dominions Committee). 

Chairman of Organization Committee : Dr. J. C. Matthews. 
Delegate : Dr. H. C. P. Gunewardene. 

Local Officers : Dr. F. M. B. Allen (Local Honorary General 
Secretary of Annual Meeting), Dr. R. W. M. Strain (Assistant 
Local Honorary General Secretary). 

Officials : Dr. G. C. Anderson (Secretary), Dr. H. A. Clegg 
(Deputy Editor, British Medical Journal). Dr. Charles Hill 
(Deputy Secretary). Dr. R. W. Durand (Assistant Secretary), 
Dr. R. W. Craig (Scottish Secretary). 


THE REPRESENTATIVES’ DINNER 


The members of the Representative Body dined together 
at the Grand Central Hotel, Belfast, on the evening of 
July 16, the first day of the meeting, under the chairman- 
ship of Mr. H. S. Sourtar. In conformity with tradition 
there were but two speeches and one toast, that of the 
health of the chairman, 


Dr. E. R. C. Waker of Aberdeen, in submitting the 
toast to a large and enthusiastic company, said that it 
was not necessary to persuade any of those present to 
drink the health of their chairman. Most representatives 
had happy recollections of his capabilities in the chair at 
two previous meetings, and even to those who had come 
freshly to the Belfast meeting it must already be evident 
from one day's proceedings how fortunate the Representa- 
tive Body was in the man who occupied its chair. From 
Mr. Souttar’s name he inferred a Scotch ancestry, although 
south of the Tweed the second syllable had become 
accentuated. A Scotch ancestry, of course, accounted for 
many admirable qualities, and the neo-natal care of 
Mr. Souttar’s fairy godmother had endowed him with 
that geniality, that faculty ‘or pouring oil on troubled 
waters, and that combination of patience and firmness in 
which he excelled. 
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Mr. Soutrar, who was received with singing of “ For 
he’s a jolly good fellow,” said that it was a proud moment 
in one’s life to have one’s health drunk by such a gather- 
ing. Was there any nation in the world which could 
produce such a body of men from all quarters of the 
globe meeting together in such a spirit of geniality? He 
regarded the Representative Body as one of the finest 
institutions in the British Empire, and that meant one of 
the finest in the world. It really represented a bond of 
fellowship between members of the profession wherever 
the British flag flew. When some of them travelled round 
the world two years ago they were very conscious of that 
bond. To be chairman of such a body was in itself 
not only a high compliment but an education. If the 
chairmanship did not teach anything else it made one 
fairly quick at repartee, for if one did not take points 
quickly one was lost. Mr. Souttar told one or two 
amusing stories illustrative of human vanity, and con- 
cluded by again expressing his thanks. 


The proceedings were over at an early hour to allow 
those who had been present, together with the ladies who 
had dined at the Students’ Union in the University, to 
attend the concert given at the McMordie Hall in the 
University by invitation of the Local Executive Committee. 


HOSPITALITY IN BELFAST 


There was no doubt of the warmth of the welcome ex- 
tended by Belfast to those attending the Annual Meeting 
from the moment one stepped on shore. People standing 
at street corners were eager to help guests in search of 
their hotel. Policemen belied the menacing appearance of 
their revolvers by their courtesy and readiness to discuss, 
for example, the merits of various.cafés in the neighbour- 
hood. Lift boys showed concern at the prospect of rain. 
All this was but a reflection of the spirit of the hospitality 
of our generous hosts, the Belfast Division of the Northern 
Ireland Branch of the British Medical Association. At 
the end of the first day of the Representative Meeting 
members and their ladies were enchanted by the soft 
strains of music provided for them at the McMordie Hall 
Students’ Union. A_ peaceful day—the representatives 
having been unusually unaggressive—came to a peaceful 
close. On the second day of the meeting the repre- 
sentative who objected to spiking guns with heavy 
artillery helped to brighten proceedings with this intro- 
duction of local colour, and Dr. W. N. Maple 
wittily forestalled criticism of the motion of the 
Brighton Division condemning judicial birching by 
declaring at the outset that he did not know whether the 
motion was off the beaten track or on it. That forcible 
and conflicting views were held on this subject soon 
became evident. If the discussion left some in a rather 
chastened mood, this was speedily dispelled in the evening 
when a large gathering met at Belfast Castle at the kind 
invitation of the President of the Ulster Medical Society, 
Professor C. T. Crymble, and Mrs. Crymble. A clear sky 
brought out the beauty of the setting of what was formerly 
the residence of the Earl of Shaftesbury, and is now in the 
hands of the Belfast Corporation. 


An evening of dance and song was followed on- the 
Sunday by a motor-coach excursion along the Antrim Coast 
Road to the Giant’s Causeway, a journey which many had 
previously made in imagination with the aid of Dr. 
R. W. M. Strain’s map of diversion in the Book of 
Belfast. The Norman castle of Carrickfergus, the 
Maidens, the Glens of Antrim, and other attractions 
made the journey a memorable one. And the Ulster speech 
brought out the poetry of the place-names—Ballygally, 
Glenarm, Cushendall, Glengariff, Loughareema. Un- 
fortunately the lift boys’ anxiety proved well founded, for 
heavy rain fell during the last part of the journey to 
Giant’s Causeway, which was unfortunately not seen under 
the best conditions. A visit was also made to Portrush. 
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In the evening a concert was held at the Whitla Medical 
Institute by invitation of the President-Elect and the Local 
Executive Committee; and at the end of the first three days 
everyone was congratulating himself on his wisdom in 
coming to Belfast. 


OPENING OF THE EXHIBITION 


The opening of the Annual Exhibition of Surgical Instru- 
ments and Appliances, Drugs, Foods, and Books, which 
was housed in the Ulster Hall, took place on the morning 
of July 20, when the President of the Association, Pro- 
fessor R. J. Johnstone, performed the brief ceremony. Mr. 
H. S. Souttar, Chairman of the Representative Body, 
presided. 


Professor JOHNSTONE, in declaring the Exhibition open, 
said that ever since he had attended an Annual Meeting of 
the British Medical Association—now forty years ago— 
he had always regarded the Exhibition as one of its chief 
attractions. Not only could one wander round the stands 
and see all the latest surgical appliances and drugs, but 
one found a number of very courteous and affable gentle- 
men quite competent to explain and demonstrate the ex- 
hibits. That was one of the great advantages of such an 
exhibition. Another was that it afforded an opportunity 
of comparing the products of different firms, and while 
he could not speak from the medical point of view, from 
the point of view of the surgeon it was of great benefit to 
be able to compare the products of one house with 
another. The surgeon was accustomed to have visits 
from instrument makers, who set forth the virtues of their 
manufactures, but in an exhibition such as this the 
surgeon, by going round from one stand to another, was 
able to decide the matter for himself. He added that 
another possible advantage of the Exhibition was the 
number of free samples offered to those who were 
prepared to receive them. 


At the conclusion of the opening ceremony a tour of 
the stands was made by the members present previous 
to the resumption of the Representative Meeting. Some 
preliminary account of the sixty stands at the Exhibition 
appeared in the Supplement of July 10, and a further 
notice will appear in a future issue. 


ACOUSTICS AT THE A.R.M. 


The Representative Body has seldom met in a more 
dignified and spacious hall than at the Assembly Build- 
ings in Belfast. The old trouble of acoustics, however, 
quickly asserted itself. The provision of microphones and 
amplifiers for large meetings has solved some problems only 
to create others. The mechanical transmission enabled a 
speaker on the platform of the hall to be heard with 
startling clearness at the far end of the floor area and 
even in the empty galleries, but those in the vicinity of 
the high platform, especially at the Press table immediately 
beneath it, had the greatest difficulty in following his 
words. Few speakers as yet have learned the art of the 
microphone. Either they stand too far off, which is a 
fault, or too near, which is a worse, on account of the 
singular propensity of these arrangements to distort the 
voice ; or they move their heads from side to side with 
quite distressing effects upon the audience. The debate 
on hearing aids was punctuated by appeals to the speakers 
from those who could not hear. The situation, however, 
gave a wag in the audience his opportunity. When Dr. 
J. W. Bone, chairman of the Medico-Political Com- 
mittee, who necessarily had to speak several times during 
the passage of his report, was confessing in reply to the 
usual adjurations that he was “never happy with this 


thing,” a voice below exclaimed that there was “a lack — 


of bone conduction.” 
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FEDERAL COUNCIL OF THE B.M.A. IN 
AUSTRALIA 


At a meeting in East Melbourne of the Federal Council 
of the British Medical Association in Australia Sir Henry 
Newland was elected president, Dr. Newman Morris vice- 
president, and Dr. George Bell honorary treasurer. The 
Council placed on record its appreciation of the services 
to the Federal Committee and Federal Council of Drs. 
J. A. Dick and Bronte Smeaton, who have retired. The 
report and financial statement were adopted, as also was 
the report of the trustees of the Medical Officers Relief 
Fund for the half year ended December 31, 1936. Dr. 
George Bell, in presenting the latter, stated that the assets 
had increased by £463 during the half year as a result of 
revenue earned and the repayment of loans. It was agreed 
that the trustees should consider the question of assistance 
in the education of children of those eligible to benefit 
under the Fund. 

As announced in the Supplement of March 6 (p. 114), 
the gold medal of the Federal Council is to be awarded 
to Sir Henry Newland. Dr. J. Newman Morris, in pro- 
posing this, said that the medal was last awarded in 1928, 
and there was no living holder. Sir Henry Newland had 
been connected with the Federal Council since its incep- 
tion, and had been its president since the death of Sir 
George Syme in 1929. He would be president of the 
fifth session of the Australasian Medical Congress at 
Adelaide, and it would be appropriate then to make some 
recognition of his services to the Association in Australia. 
The motion was carried unanimously. 

It was also announced at the meeting that the following 
distinguished persons had accepted the invitation of the 
Federal Council to be patrons of the congress: the 
Governor-General of Australia, the Governor-General of 
New Zealand, the Governors of Queensland, Victoria, and 
Tasmania, the Lieut.-Governors of Western Australia and 
Papua, the Premier of South Australia, and the Chancellor 
of the University of Adelaide. 


HOSPITAL “BRADSHAW” 


The new edition of the Hospital Guide for 1937 is a 
marvel of compilation at the price.’ It gives full par- 
ticulars of every one of the 145 voluntary hospitals in 
London—the number of beds, the method of admission, 
the special departments with the days and hours of 
attendance, the charges or terms, the regulations as to 
visitors, and even the route by which the hospital may 
be reached. Then there is given a further list of about 
seventy hospitals with pay-bed accommodation, in which 
the charges and general arrangements are set out. It is 
mentioned that the number of these pay-beds has increased 
from 590 in 1930 to just upon 2,000, and several hospitals 
have schemes in progress which should lead to a further 
considerable addition to the number available. A list of 
convalescent homes near London is included, in each 
case again with just those particulars the busy practi- 
tioner or the prospective patient wants to know. Par- 
ticulars of the district nursing service, with the addresses 
and telephone numbers of all the local associations ; the 
branch offices of the Invalid Children’s Aid Association ; 
the district committees of the Charity Organization Society 
—this Guide is equal to them all. Many pages are 
devoted to an exposition of the contributory scheme of 
the Hospital Saving Association, whose green voucher is 
accepted at the great majority of the hospitals on the 
list. With the growth of contributory and provident 
schemes the support and use of hospitals is by no means 
the simple matter that it used to be; it becomes almost 
a special technique requiring a course of instruction, but 
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The Hospital Guide, 1937 The Hospital Saving Association, 
30, Lancaster Gate, W.2. Price 3d. 
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anyone who cares to apply himself to the task can obtain 
all the necessary information from this booklet. 

Even this does not exhaust its usefulness. If it is 
required to know the whereabouts of the ambulance 
stations on the fringe of London, or the nearest centre 
in the London and Home Counties of the National Eye 
Service administered by the National Ophthalmic Treat- 
ment Board, or the firms that have signed the ethical 
code of the Surgical Instrument Manufacturers Associa- 
tion, or the names of spa hospitals and sea-bathing hos- 
pitals in the country, then the particulars are all here 
painstakingly catalogued. Although the voluntary hos- 
pitals are its topic, it includes a list of the London County 
Council and neighbouring county hospitals. And apart 
from all this directory material there are at the end a 
number of special articles contributed by the Medical 
Secretary of the British Medical Association, dealing with 
such subjects as the family doctor as the foundation of 
a complete and efficient medical service for the com- 
munity ; the accessory medical services, in which attention 
is drawn to the recently established National Register of 
Auxiliaries; the growth of the Public Medical Service, 
with particulars of the two services (London and Essex) 
that operate in the metropolitan area ; and the provision 
of institutional treatment under contributory and provi- 
dent schemes. It is a marvel of achievement that a volume 
so full of information, one which will prove useful for 
the doctor's desk, saving him a good deal of search in 
telephone directories as well as in less accessible publica- 
tions, can be issued for the absurd price of threepence. 


NATIONAL HEALTH INSURANCE SCHEME 
FOR SOUTH AFRICA 


The report of the Departmental Committee appointed to 
examine the problem of national health insurance for 
South Africa, which was published in full in the South 
African Medical Journal of April 24, is a considerable 
document. The Editor of the South African Medical 
Journal, in inviting members of the Association to study 
carefully the contents of the report, observes that it ts 
practically in agreement with all the suggestions and 
recommendations made by the Association. As early as 
1926 the South African Committee of the B.M.A. passed 
resolutions in favour of a scheme of national sickness and 
validity insurance on a compulsory contributory basis, 
to include both races and all dependants, and to start in 
urban areas. The Departmental Committee in its report 
accepted the evidence of the Association representatives 
and also their recommendations as to the capitation fee. 
At the outset the committee made itself acquainted with 
the evidence furnished to the Commission on Old Age 
Pensions and National Insurance, 1927-8, with the report 
(and its Appendices of Evidence) of the Royal Commis- 
sion on National Health Insurance (Great Britain, 1926), 
and with the Loram Committee's report on the train- 
ing of natives in medicine and public health,” and then 
proceeded to take evidence from organized bodies of 
employers and employees, friendly societies, farmers’ asso- 
ciations, churches, mission stations, etc., and last, but by 
no means least, representatives of the medical profession. 
In the course of a holiday visit Sir Walter Kinnear, until 
recently Controller of Insurance in the United Kingdom, 
gave to the committee the benefit of his vast experience 
in the administration of the British scheme and of his 
knowledge of the schemes existing in other countries. 
The provision of social services in South Africa has 
been extended by the State considerably in recent years, 
and the committee, in commenting on the growth of 
schemes of social insurance in other countries, observes 
that it is highly desirable that before fresh legislation is 
introduced, imposing further burdens upon industry and 
the State as.a whole, the complete field of social insurance 
should be surveyed, existing schemes reviewed, arrange- 
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menis made for co-ordination of different schemes, and 
any fresh scheme introduced should be linked up with 
those already established. 


Some Inherent Di ‘ficulties 


The problem of introducing a complete scheme of 
health insurance for such a country as South Africa is 
regarded by the committee as being virtually insoluble at 
the present time. In the densely populated areas of 
Europe the introduction of a national scheme of health 
insurance for employed people presents no very great 
difficulty ; doctors are not required to travel great dis- 
tances over difficult country as in South Africa and other 
sparsely populated countries to reach the insured people, 
and no special difficulties arise in the control and super- 
vision of sick pay, nor in the issue of certificates of in- 
capacity for work. A solution of the difficulties of intro- 
ducing a health insurance scheme on the usual lines for 
sparsely populated countries has not yet been reached. 
The provision of a medical service in the Native Terri- 
tories is another problem which South Africa has to con- 
sider, and which has no counterpart in any of the health 
insurance schemes in European countries. 

There is much that is of interest in the report on the 
subject of a State medical service, and a reference is made 
to the evidence given on behalf of the medical profession 
before the British Royal Commission on National Health 
Insurance in 1924-6. Agreement is expressed with the 
views of the International Labour Office in a report on the 
present position of medical services in the States adhering 
to the League of Nations, in which the following passage 
occurs : 

“It is fairly safe to say that in the near future under the 
combined influence of more extensive public health services 
and strong social insurance, the provision of medical assist- 
ance, both individual and collective, both curative and pre- 
ventive, will become an organized service for an increasing 
proportion of the population of every country.” 


In addition a tribute is paid to the work performed by 
full-time medical officers in public services, and the 
opinion expressed that the general practitioner would 
exhibit equal zeal and give the same service as he gives 
to-day when his remuneration is in the form of fees, if 
he were to become to-morrow a salaried officer of the 
State. On the whole, however, the committee is satisfied 
that the time is not yet ripe for a State medical service 
in South Africa. 

The Departmental Committee puts forward a con- 
sidered scheme of compulsory health insurance in urban 
areas, and also makes recommendations for better pro- 
vision for the medical needs of the inhabitants of rural 
and native areas respectively. The report states as 
regards rural areas: 


“The present area of a number of district surgeoncies is 
too large and should be divided. 

More district surgeoncies should be created and the services 
of doctors residing in rural areas should be utilized as district 
surgeons. 

Periodical tours under Act No. 36 of 1927 should be in- 
creased in number and frequency. 

The completion of the district nursing service should be 
speeded up; the district nursing service should be a State 
service ; district nurses should be provided with quarters and 
adequate means of communication.” 


And as regards native areas: 


“ There exists in the Union all the factors required to form 
the nucleus of a scheme for providing an adequate medical, 
nursing, and hospital service for the native population cf the 
native areas. 

The scheme which is being inaugurated by the Department 
of Public Health should be extended as soon as possible and 
the inauguration of a native nursing service should be 
speeded up. 

There should be close co-operation with the governing 
bodies of missionary societies in the erection and management 
of mission hospitals. 
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The possibility of employing in the medical service for the 
native areas young native men as health visitors should be 
explored 

Fees for medical and nursing services weil within the 
natives’ capacity to pay should be imposed.” 


A Scheme for Urban Areas 


The recommendations with regard to urban areas are 
contained in the following summary : 

“A scheme of insurance embracing medical, maternity, 
funeral. and sick-pay benefits applicable to employees in the 
urban areas of the Union could be successfully instituted 
under the conditions outlined in Chapter XI, and should be 
introduced as early as pessible. 

Medical benefit should include in addition to a general 
practitioner service the free supply of drugs, medicines, and 
curative appliances, a specialist service, and hospital benefit. 

The general practitioner service to insured persons should 
follow the lines of the British scheme. 

Hospital benefit should consist of a payment in cash of 
not exceeding nine shillings per diem to insured persons 
falling into certain wage groups and their dependants for 
each day spent in hospital not exceeding thirteen weeks in 
respect of any illness. 

Dental benefit should be included in the scheme as soon 
as experience of running the scheme has been gained. 

A contract should be entered into between the manage- 
ment of the insurance scheme and the South African Medical 
Association for the supply of a general practitioner service 
to insured persons and their dependants as detailed in the 
scheme (on the basis of an annual capitation fee of 9s. for 
insured persons with incomes below £180 per annum and 
each dependant and of 13s. for insured persons with incomes 
of from £180 to £400 per annum and each dependant). 

A contract should similarly be entered into between the 
above-mentioned parties for the services of specialists, in- 
cluding surgeons, pathologists, and radiologists, payment to 
be based on a capitation fee (of 2s. 3d. per annum for insured 
persons and their dependants with incomes of less than £180 
and 3s. 3d. per annum for those with incomes of £180-£400). 

A contract should be entered into between the manage- 
ment of the Fund and the associated pharmaceutical societies 
which will be binding on all dispensing chemists who elect 
to serve the Fund for the supply to insured persons of drugs, 
medicines, and curative appliances, payment to be made on 
the basis of a fee for dispensing prescriptions plus the cost 
of medicines and materials used.” 

From the actuarial memorandum which is appended to 
the report it would appear that the total number of 
persons who would become entitled to medical benefit 
would be close on 600,000 men and 300,000 women, and 
that if to these figures were added an estimate of the 
number of dependants, approximately 1,000,000, the total 
number of persons estimated to be entitled to medical 
benefit would be 1,900,000. 

The committee recommends that the scheme should be 
administered by a central board of management composed 
of an equal number of representatives of the Govern- 
ment, the employees, and employers: that one of the 
representatives of the Government should be a member 
of the medical profession: and that there should be as 
many district boards of management as may be considered 
necessary by the central board consisting of representatives 
of the Government, the employees, employers, and the 
medical profession, one of the latter being chosen by a 
local medical committee composed of representatives of 
all doctors residing in the area. 


The committee finds in the evidence almost complete 
unanimity of opinion as to the necessity for making pro- 
vision for medical benefit for dependants of insured 
persons. 

Specialists’ Services Included 


The recommendations with regard to the scope of 
medical benefit follow the general lines of the British 
scheme, and stress the importance of free choice of doctor 
and of the right on the doctor's part to refuse to accept a 
patient. The proposed scheme gces ahead of the British 
One in recommending the inclusion of specialist services, 
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the control of which should be in the hands of the medical 
profession. Insured persons should only be allowed the 
services of the specialist when the latter are ordered by the 
insurance practitioner ; insurance practitioners should be 
allowed to hand over patients to a specialist for treatment 
in circumstances prescribed by regulation. 


Remuneration to the specialists on the basis of a capita- 
tion fee appears to the committee to be essential, as the 
insurance fund must be in a position to assess its liability 
so that the contributions may be fixed. The total capita- 
tion fee could be paid into a pool and distributed among 
the specialists serving the fund on any basis they may 
decide. The management of the fund should arrange with 
the medical, profession for a scale of fees appropriate to 
each service rendered to be prescribed, and the fees should 
be paid from the pool. As regards the pathological 
laboratory service, the committee states that if this service 
were to form part of medical benefit insurance practi- 
tioners would increasingly avail themselves of this aid to 
diagnosis, and that if a laboratory service were to be 
included in the medical benefit, control of the service 
would have to be vested in the medical profession. If 
this could be arranged it is considered that a per capita 
sum of about threepence per insured person would meet 
the cost, the money being paid into the specialists’ pool. 


Space does not permit of any detailed reference to the 
suggested cash benefits, and we may conclude this sum- 
mary of the principal provisions of the scheme which are 
of interest to the medical profession by quoting the follow- 
ing letter from the Federal Council of the Medical 
Association of South Africa (B.M.A.) to the National 
Health Insurance Committee in Pretoria, and the para- 
graphs in the report which immediately follow this 
communication : 


“Sir,—I am instructed by the Federal Council of the Medical 
Association of South Africa (B.M.A.) to inform you that at 
its meeting held at Pietermaritzburg on Friday, July 3, 1936, it 
was decided that the capitation fee should be 9s. (nine 
shillings) for the group of insured panel patients whose income 
falls below the £180 limit, and 13s, (thirteen shillings for the 
group of insured panel patients whose income falls in the 
higher (£180—£400) limit. 


| am further instructed to inform you that the Association 
still insists that specialist services should be provided for under 
the scheme. 

While the Association cannot state how much service will 
cost in the aggregate until experience in the working of the 
scheme has been obtained, it is of opinion that the remunera- 
tion for such services should be upon the basis of services 
rendered, and that for such specialist services a pool should be 
provided. The Association suggests that in the interim this 
pool should be fixed on the basis of an amount equal to 
25 per cent. of the total value of the capitation amount.” 


The following are the paragraphs in the report: 


“ Should the Government decide to introduce such a scheme 
for the urban areas a contract should be entered into between 
the Medical Association and the administration of the Fund 
for a general practitioner service which will apply to all 
general practitioners desirous of participating in the scheme. 
The contract should be so framed as to make it clear that 
any registered general practitioner making application theretor 
may take part in the scheme, and have his name included in 
the list of insurance practitioners to be maintained by the 
management of the fund. 

A contract on similar lines will require to be entered into 
with the Medical Association in respect of specialists’ services, 
including those of the radiologist, the ophthalmologist, and the 
pathologist, which should provide for payment into a pool of 
a capitation fee equal to 25 per cent. of the total of the 
capitation fee paid to general practitioners. From this pool 
specialists will be paid on the basis of a fee for each service 
rendered. The administration of the specialists’ pool will be 
vested in the medical profession.” 


It is understood that there is no likelihood that an 
attempt will be made by the Government to give effect 
to the recommendations of the committee in the near 
future, but a Bill based on the report may be drafted and 
submitted next year. ; 


Correspondence 


REGISTRATION OF CHIROPODISTS 


Sir,—I am afraid that after reading the letters of Dr. 
Hawthorne and Dr. Manson carefully (Supplement, July 10, 
p. 28), | am still left with the feeling that they do not quite 
understand the object of the Board of Registration of Medical 
Auxiliaries. Dr. Hawthorne says that the medical practi- 
tioner “ will by individual inquiries and experience discover a 
reliable chiropodist.” But surely a register of reliable chiro- 
podists will help him? I recognize that the chiropodist is 
not in the same category as the masseur or electrotherapeutist ; 
that is the reason for the different regulations adopted. Dr. 
Manson suggests that the limitations placed on the chiropodist 
put too great a strain on human nature, but from personal 
experience | can tell him that the profession of chiropody is 
a flourishing one even among those who keep to strict lines 
of treatment and do not commercialize their profession. 
1 am, etc., 

London, W.1, July 13. R. C. ELMstie. 


INSURANCE CAPITATION FEE 


Sik,—1 share in the disappointment of all panel practitioners 
that the documented case presented by the 1LA.C. failed to 
convince the Court of Inquiry. I think, however, that the 
1.A.C. made various omissions in its presentation of our case. 
Some of these were within the scope of the case as presented. 

The 1.A.C. claim was for a maintenance of remuneration 
relatively to quantity and quality of services, and, as services 
had increased, therefore to an increase. The claim should 
have been for an increase even if services had remained 
constant. The standard of living is rising throughout the 
country as a whole. The general practitioner should share 
in that rise. As, however, his services in respect of a given 
number of patients are increasing while his remuneration is 
unchanged (in terms of money), his standard of living is 
falling absolutely and still more relatively. 

Again, no claim was made for an increase of remuneration 
to permit an amelioration of the conditions under which the 
general practitioner works. By either working-class or middle- 
class standards his daytime hours of work are long; he has 
not that immunity from evening and night work, and that 
complete freedom from Saturday afternoon to Monday morn- 
ing, which are the privileges of the great bulk of the com- 
munity. 

Among omissions which were outside the limits adopted by 
the 1.A.C. I submit that an actuarial statement should have 
been presented showing the relative incomes throughout their 
professional careers of general practitioners, members of ihe 
public health services, the Naval Medical Service, the 
R.A.M.C., and the I.M.S. This would be easy for the Services 
if average careers were taken, and would not be difficult for 
industrial general practice if practices with an average panel 
and a corresponding quota of the non-insured population were 
assessed. No mention was made of the well-known fact 
that a considerable, or even a large, proportion of general 
practitioners are unable for financial reasons to retire at a 
reasonable age. 

I suggest also that attention should have been drawn to a 
peculiarity of the general practitioner income curve. In all 
salaried services and in most occupations income is rising 
until the age of retirement. In general practice through the 
inevitable decline of the physical powers the general practi- 
tioner has already a diminishing income before he reaches 
a reasonable age for retirement. I have discussed this point 
with senior practitioners, and none placed the age of 
maximum earning power later than 55. 

In comparing the incomes of general practitioners and 
members of the various services it is necessary to deduct an 
allowance for interest on capital invested in their practices 
by the former. 

Amelioration of the conditions of general practice can only 
be achieved by an increase in the capitation fee. If an 
increase on this ground is obtained, the profession can secure 
amelioration in one way only—by accepting a_ lower 
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maximum for the total number of patients for whom responsi- 
bility is accepted. 

The 1.A.C. failed seriously in not making a special claim 
on behalf of the rural practitioner. In a really national 
service not only must the rural patient get an equal service at 
an equal cost to himself, but the rural doctor must get an 
equal income with the city doctor, if both are fully employed 
—though with unequal numbers of patients. The former con- 
dition has been satisfied, but not the latter. ° 

In Scotland, where an extension of the national health in- 
surance services to dependants is on the horizon the questions 
of maxima on doctors’ lists and of the remuneration of rural 
practitioners will be matters of serious urgency.—lI am, etc., 


W. Hamicton, M.B. 


Loanhead, Midlothian, July 11. 


“THIS PANEL BUSINESS” 


Sir.—lI feel so sorry for all the doctors who are writing to 
the British Medical Journal about this panel business. 1 mean 
the inquiry. They don't seem to understand what a marvellous 
difference it has made, and how everything is now quite 
straightforward. It was years and years and years ago when 
] joined the panel, and | have to make the awful confession 
that | thought we were supposed to treat panel patients just 
like our private patients. Of course it was silly, but I did not 
know any better. 1 was given a tremendous lot of pamphlets 
to read, but they gave me rather a headache, so | put them 
in the waste-paper basket and went on being silly. 1 used to 
treat their fractures, inject their varicose veins, and give them 
anaesthetics when they wanted their abscesses opened, and 
even take x-ray photographs sometimes. 1 did all kinds of 
things like that. Of course it didn’t pay. 1 worked it out 
once with a ready reckoner that I was getting about Is. 6d. 
a time, whereas my private patients paid 3s. 6d. or 5s., or even 
more sometimes. It didn't seem quite fair, but then I read 
somewhere that poor old England was very hard up and we 
had to do this work for next to nothing so as to be patriotic, 
and | liked being patriotic, so I thought it was all right. 

Well then they had this Court of Inquiry, and 1 saw that 
the Members of Parliament were getting £600 a year instead of 
£400, and so I thought England is not poor any longer and, at 
last, I shall get 3s. 6d. instead of eighteenpence. And when 
we did not get it | was puzzled at first, like everyone else, 
because I did not read the case properly. But now I under- 
stand, because the kind Ministry has explained. We weren't 
supposed to do all these things ; that’s why we didn’t get paid 
for them. 

So now I do what I am supposed to. 1 only treat cases of 
influenza, catarrh, and rheumatism. I send all the others to 
the hospitals, where they have flag days and things to get 
the money, so they are all right, of course. It makes it very 
much easier, and now I have lots of spare time, so I use it 
to put in ever so many ticks on the record cards, because I 
understand the Minister likes ticks, and I like to please him, 
But the lovely part is, of course, that nobody knows any medi- 
cine that is any good for influenza, catarrh, or rheumatism 
(or they didn’t when I was at hospital—but then I'm old- 
fashioned), so I don’t prescribe any medicine at all. 

Now if everybody understood this there wouldn't be any 
need for a drug fund, would there? And we could have all 
that extra money for putting down the ticks, and wouldn't 
that be lovely?—I am, etc., 


London, $.W.16, July 9. W. Epwarps. 


OPHTHALMIC SURGEON OR EYE SURGEON? 

Sir,—Il would like to hear what ophthalmic surgeons may 
think of the following. Would it not be better to adopt the 
title “ eye surgeon “ and drop the term ~ ophthalmic surgeon “? 
These are my reasons: 

1. “Ophthalmic” is a long word, obscure and unknown to 
the man in the street. 

2. Those of the general public who understand the term 
“ ophthalmic ™ are likely to confuse us with “ ophthaimic opti- 
cians,” since these latter practitioners are universal and freely 
advertise the ophthalmic.” 


3. “ Eye surgeon” is a simple term, universally known, and 
implying the possibilities of surgery in the treatment of the eye 
—possibilities by no means known to the public. “ Oculist ” 
does not convey the same thing. 


4. The term “eye surgeon” is incapable of being 
“ borrowed ” by our non-medical brethren. 


The time has come to fix our status in the eyes of the 
public. I think we would help to do this by definitely ad- 
hering to the title “eye surgeon,” and dropping overboard all 
other terms like “ ophthalmic.” “eye specialist,” “ oculist.”— 
I am, ete., 

C. Conor O'MALLEY, 


Galway, July 5. _ D.O.MS. 


POSTGRADUATE NEWS 


A three-months course in clinical practice and hospital 
administration will be given at the Brook Hospital, Shooter's 
Hill, S.E., by Dr. J. V. Armstrong, on Mondays and Wednes- 
days, at 10 a.m., and alternate Saturdays, at a time to be 
arranged, beginning October 4. It is intended for those study- 
ing for the D.P.H., and complies with the requirements of 
the General Medical Council's revised regulations, which came 
into force on October 1, 1931. A course may, however, be 
taken under the previous regulations for £4 4s. The fee 
(£3 13s. 6d.) should be paid to the medical officer of health, 
Health Department (Special Hospitals), County 

all, S.E.1. 


The Society of Medical Officers of Health has organized a 
series of short post-graduate courses for public health medical 
officers, and provisional arrangements have been made for 
these to take place during the next twelve months, as follows: 
(A) Course for medical officers of health, at Cardiff, in 
collaboration with the Cardiff City Council and the Welsh 
National School of Medicine, from September 28 to October 1; 
limited to forty. (B) Course for school medical officers, at 
Manchester, in collaboration with the Manchester Education 
Committee : probably in the week commencing November 8; 
limited to thirty. (C) Course for medical officers connected 
with infectious diseases hospitals, in London, in collaboration 
with the L.C.C. Health Department; probably early in 1938; 
limited to twenty. The Minister of Health has indicated his 
general agreement with the proposal to provide refresher 
courses for medical officers of health and other medical officers 
in public health work. With regard to the expenses of 
medical officers attending the courses, the Minister states that 
no sanction on his part is required to reasonable expenditure 
being incurred by local authorities. The Board of Education 
also agrees in principle with the desirability of refresher 
courses for school medical officers. The full syllabus of the 
school medical officers’ course will be submitted shortly for 
the approval of the Board of Education, in order that 
expenditure by education authorities in defraying the cost of 
sending officers may be recognized as eligible for Exchequer 
grant. Applications for the present series will be treated 
strictly in rotation, and preference will be given to members 
uf the Society of Medical Officers of Health. The closing date 
for applications will in any case be not less than fourteen 
days before the opening day of each course. The attendance 
fee is £2 2s. for each course to cover central organizing 
expenses and local fees. Full details of the courses will be 
circulated as soon as possible to all members of the society. 


WEEKLY POSTGRADUATE DIARY 


BaitisH PostGRapuATE Mepicat Ducane Road, W.— 
Daily, 10 a.m. to 4 p.m., Medical Clinics, Surgical Clinics and 
Operations, Obstetrical and Gynaecological Clinics and Opera- 
tions. Wed., 3 p.m., Clinical and Pathological Conference 
(Surgical). Thurs., 3 p.m., Gynaecological Endocrinology. Fri., 
3 p.m., Clinical and Pathological Conference (Obstetrics and 
Gynaecology). 

FeLLOwsHip OF MEDICINE AND PosTGRADUATE MEDICAL ASSOCIA- 
TION, 1, Wimpole Street, W.—AlI/ Saints Hospital, Austral Street, 
West Square, S.E.: Course in Urology. 


Corrigendum.—Dr. J. F. Warin has been appointed assistant 
medical officer of health and assistant school medical officer 
- ocr, not assistant medical officer of health for 

ipley. 
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ASSOCIATION INTELLIGENCE 


SUPPLEMENT 10 THE 79 
British MEDICAL JOURNAL 


British Medical Association 


OFFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Addresses, Etc. 
SUBSCRIPTIONS AND ADVERTISEMENTS (Finance Department. Tele- 
grams: Articulate Westcent, London). 
MepicaL Secretary (Telegrams: Medisecra Westcent, London). 


Epiror, British MepicaL JourNaL (Telegrams: Aitiology Westcent, 
London). 


Telephone numbers of British Medical Association and British 
Medical Journal, Euston 2111 (internal exchange, five lines). 
B.M.A. ScotrisH Mepicat Secretary: 7, Drumsheugh Gardens 
Edinburgh. (Telegrams: Associate, Edinburgh.  Tel.: 24361 
Edinburgh.) 
Irish Free State Medical Union (I1.M.A. and B.M.A.): 18, Kildare 
pret. (Telegrams: Bacillus, Dublin. Tel.: 62550 
ublin. 


Katherine Bishop Harman Prize 


The Council of the British Medical Association is prepared 
to consider an award of the Katherine Bishop Harman 
Prize, of the value of £75, in the year 1938. The purpose 
of the prize, founded in 1926, is the encouragement of 
study and research directed to the diminution and avoid- 
ance of the risks to health and life that are apt to arise in 
pregnancy and child-bearing. It will be awarded for the 
best essay submitted in open competition, competitors 
being left free to select the work they wish to present, 
provided this falls within the scope of the prize. Any 
medical practitioner registered in the British Empire is 
eligible to compete. 

Should the Council of the Association decide that no 


‘essay submitted is of sufficient merit, the prize will not be 


awarded in 1938, but will be offered again in the year next 
following this decision, and in this event the money value 
of the prize on the occasion in question shall be such 
proportion of the accumulated income as the Council shall 
determine. The decision of the Council will be final. 
Each essay must be typewritten or printed in the English 
language ; it must be distinguished by a motto and accom- 
panied by a sealed envelope marked with the same motto 
and enclosing the candidate's name and address. Essays 
must be forwarded so as to reach the Medical Secretary (to 
whom inquiries may be sent), B.M.A. House, Tavistock 
Square, London, W.C.1, not later than December 31, 1937. 


Naval, Military, and Air Force 
Appointments 


ROYAL NAVAL MEDICAL SERVICE 


Surgeon Commanders P. J. A. The O'Rourke to the President ; 
A. de B. Joyce to the Excellent; A. W. Gunn to the Victory, for 
Royal Marine Infirmary, Portsmouth. 

Surgeon Lieutenant Commanders G. A. Miller to the President; 
T. A. Cochrane to the Drake, for Royal Naval Barracks, Devon- 

rt: G. Rorison to the Victory for Royal Naval Barracks, 

‘ortsmouth. 

Surgeon Lieutenants C. J. Mullen to the Coveniry: L. G. 
Yendoll to the Pembroke, for Royal Naval Hospital, Chatham; 
G. C. Denny to the Vernon; R. M. Kirkwood to the Victory, for 
Royal Naval Hospital, Haslar. ; 


RoyaL NAVAL VOLUNTEER RESERVE 


Surgeon Lieutenant Commanders R. B. Roberts to the Resolution ; 
J. A. Kerr to the Victory. j 

Surgeon Lieutenants R. D. Jenkins to the Drake; C. P. Nicholas 
to the Pembroke. 


ROYAL AIR FORCE MEDICAL SERVICE 


Flight Lieutenants V. H. Tompkins to Princess Mary’s R.A.F. 
Hospital, Halton; I. MacKay to Medical Training Depot, Halton ; 
H. F. Harvey to No. 9 Flying Training School, Hullavington; 
T. D. L. Bolan to R.A.F. Station, Feltwell tt 

The commission of Flying Officer P. A. Wilkinson has been 
antedated to July 1, 1936, and he has ceased to be seconded to the 
Derbyshire Royal Infirmary. 


VACANCIES 


ABERDEEN INFIRMARY.—Gynaecological Registrar. 

ALL Saints Hospirat, Austral Street, West Square, S.E.—R.H.-S. 
(male). Salary £100-£150 p.a. 

ALTRINCHAM: Str. Anne's Home.—R.S.O. (male). Salary £200 p.a. 

ASHFORD HospitaL.—R.M.O. (male, unmarried). Salary £150 p.a. 

ASHTON-UNDER-Lyne: District INFIRMARY.—H.S. Salary £150 p.a. 

Bath: Royat Unitep Hosptrat.—({1) H.P. (2) Two H.S.s. Males, 
unmarried. Salaries £150 p.a. each. 

Beprorp Country Hospirat.—H.S. (male, unmarried). Salary £150 


p.a. 
NaTIONAL SANATORIUM.—R.A.M.O. Salary £350-£25- 
p.a. 

BIRKENHEAD: BIRKENHEAD AND WirRAL CHILDREN’S Hospitat.—(1) 
Senior H.S. (2) Second H.S. Honorariums £175 p.a. and £90 
p.a. respectively. 

BikKENHEAD County BorouGu.—(1) Two R.M.O.s. and (2) .R.S.O. 
for Birkenhead Municipal Hospital. Males, unmarried. Salaries 
£300 p.a. each. 

BIRKENHEAD GENERAL Hospitat.—(1) Second H.S. (2) H.P. (3) C.O. 
Males. Salaries £100 p.a. each. 

BIRMINGHAM: CHILDREN’S Hospitat.—(1) R.S.O. Salary £175 p.a. 
(2) Second H.P. (3) Second H.S. Salaries £75-£100 p.a. each. 
BinMINGHAM City.—({1) Assistant Pathologist for Dudley Road 
Hospital. (2) A.M.O. (female) for Maternity and Child Welfare. 
Salaries £650-£50-£800 p.a. and £500-£25-£700 Pe. respectively. 
(3) Two J.R.M.O.s (males, unmarried) for Littke Bromwich 
Hospital for Infectious Diseases. Salaries £300 p.a. each. (4) 
Resident Ear, Nose, and Throat S. (male) for Selly Oak Hospital. 

Salary 

BIRMINGHAM City: EpucatTion ComMitTee.—School M.O. Salary 
£1,100-£50-£1,400 p.a. 

BIRMINGHAM: Ear AND THROAT HospitaL.—Non-resident Third H.S. 
Salary £150 p.a. 

BIRMINGHAM: MipLaNp HospitaL.—H.S. Salary £200 p.a. 

BLackBURN: Royat INFIRMARY.—H.S. (male). Salary £175 p.a. 

Bo_ton County BorouGH.—A.M.O. (male) for Townleys Hospital, 
Farnworth. Salary £250 p.a. 

Braprorp New Royat INFIRMARY.—R.M.O. and Assistant Patho- 
logist (male). Salary £225 p.a. 

BRIGHTON: New Sussex HospitaL FoR Women.—H.S. (female). 
Salary £100 p.a. 

BRIGHTON: Royat Sussex Country Hospitat.—Hon. Clinical 
Assistant. 

BRIGHTON: SusSSEX MATERNITY AND WoMEN’s HospitaL.—R.H.S. 
(male). Salary £130 p.a. 

Bristo. Generat Hospirat.—H.S. Salary £80 p.a. 

Bristo. INeirMary.—(1) Senior Casualty H.S. Salary £150 
a. (2) Senior Obstetric H.S, Salary £100 p.a. (3) Three 
-P.s. (4) Four H.S.s. (5) Assistant H.S. (6) H.S. to the 

Casualty Department. (7) Junior Obstetric H.S. (8) H.S. to the 
Ear, Nose, and Throat Department. Salaries £80 p.a. each. 

BrittsH Empire Cancer CampaiGn, Grosvenor Crescent, S.W.— 
Studentship tenable for three years at the Lister Institute of 
Preventive Medicine. Value £300, £350, and £450 for the three 
years respectively. 

Bury InFirmMary.—C.O. (male). Salary £150 p.a. 

Canrersury: Ciry Mentat Hospitat.—Locumtenent A.M.O. 
Salary £7 7s. per week. 

CANTERBURY: KENT AND Canrersury Hospitat.—H.S. (male, un- 
married). Salary £125 p.a. 

CarpirF: Epwarp VII National Memortat Assocta- 
TION.—A.R.M.O. Salary £200 p.a. 

CarpIFF: WetsH Nationat ScHOOL OF Mepicine.—-Whole-time 
Junior Assistant in the Surgical Unit. Salary £450 p.a. 

Cartiste Crry.—A.M.O. (female) for Maternity and Child Welfare. 
Salary £600-£25-£700 p.a. 

CentTRAL LonpoN OpHTHALMic Hospitat, Judd Street, W.C.—Two 
Assistant Anaesthetists. 

Cuarinc Cross Hospitar. W.C.—H.P. Salary £50 p.a. 

Memoriat Hospirat.—H.S. Salary £150 p.a. 

Dersy County BorouGcu.—A.R.M.O. (male) for Derby City 
Hospital. Salary £200 p.a. : 

* Discovery Committee, Queen Anne's Chambers, Westminster, 
S.W.—Vacancy for Surgeon in the Royal Research Ship 
Discovery Il. Salary £475 p.a. 

Doncaster Royat Anaesthetist. 

Eatinc: Kinc Epwarp Memoriat Hosprrar.—C.O. and Deputy 
R.M.O. (male). Salary £225 p.a. 

Eastpourne: Lear HomoropatuHic Hospitat.—Hon. Consultants for 
Eye, Ear, Nose and Throat, and Skin Departments. 

Princess ‘Avice Hosprrat.—R.H.S. (male). Salary 
£15 

Gusset: Victoria Infirmary oF GLtasGow.—Senior Assistant 
Gynaecologist. Honorarium £150 p.a. 

Giascow UNiversity.—Lectureship in Human and 
Histology in the Department of Anatomy. Salary £500-£ p.a. 
Grear YarMoutH General Hospirat.—H.S. (male, unmarried). 
Salary £140 p.a. 
Guy's Hospitat, S.E.—Chief Clinical Assistant and Registrar in 

the Department for Psychological Medicine. yer A £350 p.a. 

HEMEL EMPSTEAD : est Herts Hospitat.—Senior R.M.O. 
(male). Salary £150 p.a. 

Hertrorp County Hosptrat.—H.P. (male). Salary £150 p.a. 

Hounstow Hosprrat.—J.R.H.P. and C.O. (male). Salary £100 p.a. 

ee County.—Deputy M.O.H. (male). Salary £600-£25. 
£750 p.a. 
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KIDDERMINSTER AND Duiustricr Generat Hospirat.—J.H.S. (male). 
Salary £100 p.a. 
KinG’s Lynn: West AND KING'S LYNN GENERAL 
Hospirat.—(1) H.P. Salary £125 p.a. (2) R.S.O. 
KINGSTON-UPON-THAMES Royat BorouGH.—M.O.H. and School 
M.O. Salary £950-£1,100 p.a. 
LaNncasHire Country Councit.—Senior H.S. (unmarried) for 
Biddulph Grange Orthopaedic Hospital. Salary £250 p.a. 
LEAMINGION Spa: WarnerorD Generat Hospitar.—J.R.H.S. and 
C.O. Salary £150 p.a. 
LIVERPOOL AND ae Hospirat FOR DISEASES OF THE HEART.— 
H.P. Salary £100 p 
LiverPoo. Ciry woe A.M.O. (male) and (2) R.A.M.O. (female) 
for Alder Hey Hospital for Children. Salaries £200 p.a. each. 
Liverpoot Royat INFIRMARY.—Whole-time Surgical Tutor and 
Registrar. Salary £200 p.a. 
Liverpoot Sanatorium, Delamere Forest, Frodsham.—Junior Assis- 
=. (male, unmarried) to the Medical Superintendent. Salary 
p.a 
Cuest Hospirat, Victoria Park, E.—H.S. (male). Salary 
p.a. 
Lonpon University, W.C.—University Readership in Bacteriology 
— at the British Postgraduate Medical School. Salary 
p.a. 
Mancuester: Ancoats Hospirat.—C.O. Salary £250 p.a. 
MancHester Ciry.—Two R.A.M.O.s. for Withington Hospital. 
Salaries £200 p.a. each. 
MANCHESTER: Prestwich Mentat Hospirat.—Locumtenent M.O. 
(male, unmarried). Salary £7 7s. per week. 
MANCHESTER ROYAL INFIRMARY.—R.S.O. Salary £200 p.a. 
MANCHESTER: RoyaL MANCHESTER CHILDREN’S Hospitat.—(l) 
R.M.O. (unmarried). (2) R.H.S. Salaries £150 p.a. and £100 p.a. 
respectively. 
AND District GeneraL HospitaL.—H.S. (male). Salary 
Drayton: CHESHIRE JoiINT SANATORIUM.—R.H.S. (male). 
Salary £250 p.a. 
MeartHyr Generat Hospitat.—R.H.S. Salary £150 p 
MontaGu- Hospitat.—R.H.S. (fernale). Salary 
20 p.a. 
MIDDLESBROUGH: NortH OrMessy Hospitat.—H.P. (male, un- 
married). Salary £120 p.a. 
Mitter Generat Hospitat, Greenwich Road, S.E.—Anaesthetist. 
Honorarium £54 12s. p.a. 
MINEHEAD AND West Somerset Hospitat.—R.H.S_ Salary £150 p.a. 
NEWCASTLE-UPON-TYNE: RoyaL Victoria INFIRMARY.—Whole-time 
Junior Surgical Registrar. Salary £150 p.a. 
Norwicu INFIRMARY.—R.A.M.O. (male). Salary £350-£25-£450 p.a. 
NoagtHAMPTON GENERAL Hospirat.—C.O. (male). Salary £150 p.a. 
Mount VERNON Hospitat.—Assistant H.S. Salary 
50 p.a. : 
City Iso_ation HospitaL.—Temporary R.M.O. Salary 
p.a. 
Nuneaton GeneRAL Hospirat.—(1) R.S.O. Salary £275 p.a. (2) 
H.S. (3) Temporary H.S. Salaries £150 p.a. each. 
O_pHAM County BorouGH.—R.A.M.O. (unmarried) for the Muni- 
cipal Hospital. Salary £200 p.a. 
Oswestry: Ropert JONES AGNes ORTHOPAEDIC 
HospitaLt.—H.S. Salary £200 p 
OxrorD: RADCLIFFE INFIRMARY. pal) R.M.O. (female). (2) 
Salaries £120 p.a. each. 
PLYMOUTH: PRINCE OF Wates’s Hospitat, Devonport.—J.H.S. 
Salary £120 p.a. 
PLYMOUTH: PRINCE OF WALES’S "Hospitat, Greenbank Road.—H.S. 
Salary £120 p.a. 
eh Pe -Spain Ciry.—Medical Officer of Health. Salary £800-£25- 
p.a 
PortsMoutH City. —(1) Assistant M.O.H. (male, unmarried). Salary 
£500-£25-£700 p.a. 
Royat PortsMOUTH Hospitat. —H.P. (male). Salary 
p.a 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIRMARY.—H.S. (male, 
cee for Eye, Ear, Nose, and Throat Department. Salary 
p.a. 
Princess Louise KENSINGTON HOsPITAL FOR CHILDREN, St. Quintin 
Avenue, W.—H.S. Salary £120-£150 p.a. 
Queen’s Hospitat FOR CHILDREN, Hackney Road, E.—(1) R.M.O. 
(2) C.O. Salaries £200 p.a. and £100 p.a. respectively. 
READING : Royat BerKsHirE HospitaL.—(1) Resident Anaesthetist. 
(2) C.O. Males. Salaries £250 p.a. and £150 p.a. respectively. 
RocupaLe Gounty BorouGH.—J.R.M.O. (male, for the 
Birch Hill Hospital. Salary £225 p.a. 

ROcHDALE INFIRMARY AND H.S. (male). 
Salary £150 p.a. 

RocuHEsTeR: Sr. BARTHOLOMEW’S HospitaL.—H.P. Salary £150 p.a. 

ROTHERHAM HospitaL.—H.S. tor the Ophthalmic and Ear, Nose and 
Throat Departments. Salary £150 p.a. 

Royat NortHern Hospitat, Holloway, N.—(1) H.P. (2) Obstetric 
H.S. Salaries £70 p.a. each. 

Sr. JoHn’s Hospirat, Lewisham, S.E.—R.H.P. (male). Salary £100 


p.a. 
BucHANAN HospitaL.—J.H.S. (female). Salary 
25 p.a. 
ene: CHILDREN’s HospitaL.—H.S. (male, unmarried). Salary 
p.a. 
SHEFFIELD: Royat INFiRMARY.—(1) C.O. (2) H.S. to the Ortho- 
paedic and Fracture Service. Salaries £150 p.a. and £80-£100 p.a. 
respectively, 


_ VACANCIES AND APPOINTMENTS 


‘SUPPLEMENT THE 
Britis MEDICAL JOURNAL 


SHrewssury: Sacop (male, unmarried). 
Salary £160 p.a. 

SoutH Eastern Hospitat For CHiLpren, Sydenham, S.E.—R.M.O. 
Honorarium £100 p.a. 

SOUTHAMPTON: RoyaL SouTH HANTS AND SOUTHAMPTON 
—(1) C.O. (2) Resident Anaesthetist and H.S. to the Ear, Nose, 
_— Throat Department. Males, unmarried. Salaries £150 p.a. 
each. 

Srok&-ON-TRENT: BURSLEM, Haywoop, AND TUNSTALL War 
Memortiat Hospirat.—R.H.S. Salary £175 p.a. 

STOKE-ON-TRENT: LONGTON Hospirat. H.S. Salary £160 p.a. 

Surrey Country Councit. .A.R.M.O. for the County Sanatorium, 
Milford. Salary £350 p 

Swansea: Cern —A.M.O. Salary £400-£25-£500 


p.a. 

Swindon aND NortH Vicrorta Hosptrat.—H.S. (male). 
Salary £125 p.a. 

TIVERTON AND District Hospitat.—H.S. Salary £120 p.a. 

University OF LONDON: University CoLLeGe, W.C.—Whole-time 
Assistant Serologist (male) for the Department of Eugenics, 
Galton Laboratory. Salary £350-£50-£450 p.a. 

Weix Hospirat, Grove Road, Balham, S.W.—J.R.M.O. (male, un- 
married). Salary £150 p.a. 

West HartLepoot: CAMERON Hospirat.—H.S. Salary £150 p.a. 

Wesron-Super-Mare GENERAL HospiraL.—R.H.P. Salary £150 p.a. 

West RipinG oF YorxsHizne Mentrat Hospirats Boarp.—Third 
Assistant M.O. for ae Mental Hospital, near Sheffield. 
Salary £525-£25-£600 p 

West Surrotk —Assistant County M.O. and 
Assistant School M.O. Salary £500-£25-£700 p.a. 

WIMBLEDON Thurstan Road, S.W.—R.M.O. (male). 
Salary £15 

WOKING AND 4 Vicrorta Hospirat.—R.M.O. (unmarried). 
Salary £120 p.a. 


To ensure notice in this column advertisements must be received 
not later than the first post on Tuesday mornings. 


Notifications of offices vacant in universities, medical colleges, and 
of vacant resident and other appoiniments at hospitals, will be 
found at pages 36, 38, 39, 40, 41, 42, 43, and 47 of our advertise- 
ment columns, and advertisements as to partnerships, assistant- 
ships, and locumtenencies at pages 44 and 45 


APPOINTMENTS 


Eart, C. J. C., F.R.C.P., D.P.M., Deputy Medical Superintendent, 
Caterham Hospital. 

Gartanp, Hugh G., M.D., M.R.C.P., Assistant Physician, General 
Infirmary at Leeds. 

Muraatroypb, F., M.D., Assistant Physician, London Hospital for 
Tropical Diseases. 

Payne, D. D., M.D., M.R.C.S., D.P.H., Deputy Medical Officer 
of Health and Deputy School Medical Officer, Croydon. 

WEsrTeRMAN, Arthur, M.D., Resident Medical Officer, Sutton’s 
Hospital in Charterhouse, E.C. 

CertiFYING Factory SuRGEONs.—C. Simpson, M.B., Ch.B., for the 
Hessle District (Yorkshire, East Riding); F. W. Clark for the 
Inverleithen District (Peebles-shire); G. Thompson, M.B., Ch.B., 
for the South Cave District (Yorkshire, East Riding). 

Luton, BorouGH oF.—Deputy Medical Officer of Health and 
Deputy Schools Medical Officer: Noel F. Pearson, M.R.C.S 
L.R.C.P., D.P.H. Resident Medical Officer at Borough Maternity 
Hospital: Dora S. Davies, M.B., B.S. 


= 


BIRTHS, MARRIAGES, AND DEATHS 


The charge for inserting announcements of Births, Marriages, and 
Deaths is 9s.. which sum should be forwarded with the notice 
not later than the first post on Tuesday morning, in order to 
ensure insertion in the current issue. 


BIRTH 


Scorr.—On July 14, at South Hill, Birmingham, to Linden (née 
Allen), wife of J. Burleigh Scott, M.D. (T.C.D.), a daughter. 


MARRIAGE 

Haynes—Moore.—On July 17, 1937, in London, Dr. William 
Secretan Haynes, Colonial Medical Service, elder son of Dr. and 
Mrs. Haynes of Cambridge, to Bettie Mary, only daughter of 
Commander E. E. Moore, R.N. (retired), and Mrs. Moore of 
Cheam. 

DEATHS 

HarGREAVES.—Suddenly, on Monday, July 12, at P40, Manchester 
Road, Sheffield, Robert Hargreaves, B.A-Camb., M.R.C\S., 
L.R.C.P., aged 47, dearly loved husband of Elsie Mary, and only 
son of the te Alderman Dr. and Mrs. Hargreaves. 


Henperson.—On June 28, at 12, Oaklands, Gosforth, Sage 
upon-Tyne, John Alexander Henderson, M.B., Ch.B.Ed., aged 
46 years, Regional Medical Officer, and formerly of Derby. 


